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no bribe the youngster to take “Sup- 
plavite” Liquid, The taste appea! of this orange-flavored 

preparation invites cooperation and the absence of 
_ fishy eructations following administration eliminates 

"resistance. 

. Being especially designed for infants and children, 


od “Supplavite” Liquid provides essential vitamins in a 
rigged __ non-alcoholic base. It is readily miscible in liquids and 
does not 7 the sides of nursing bottles. 


E dietary supplementation, XN suggested daily dos- 


age of “Supplavite” Liquid for imfanis is one-half tea- 
spoonful (2 ce.); for children and adults, one teaspoon- 


ful (4 cc.). Bach (4 cc.) 


Vitamin A . « UL S. P. Units 


VitaminD. . . . . « M000 U.S. P. Units 


Vitamin C (ascorbic acid): . . 2. . . .70.0 mg. 


Thiamin HCI (B) .. . 
Riboflavin (B,). . . . 2.0 mg. 


“Supplavite” Liquid No. 950 is available in bottles 
containing 2 and 8 fluid ounces, — “d 


AYERST, McKENNA & HARRISON LIMITED 


4907 22 EAST 40TH STREET, NEW YORK 16, N, Y. 
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an entirely new approach 
to the treatment of 


The intensity of pain is determined, in no small degree, 
by the patient’s mood. It follows that any measure which will 
lessen your patient’s preoccupation with his pain 
will actually make him feel his pain less. 
EDRISAL contains two analgesics of established effectiveness. 
But, just as important, it also contains the logical anti-depressant, 
Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 
organic pain, but also relieves his anxiety over it. In Edrisal, 
therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate 
(2.5 mg.). For samples and full information, write us at 429 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain - lifts mood 


*T.M.Reg.U.S. Pat.Off.for racemic amphetamine sulfate, S.K.F. Photo courtesy University of Pennsylvania Museum. 


7. 
ee 
| 
: 


HIGHLY POTENT: 


BLAND, NON-IRRITATING: 


PRIVINE 0.057 


a distinguished nasal 
vasoconstrictor 


Prompt, complete relief from nasal congestion and hyper- 
secretion usually results from only 2 or 3 drops of Privine 
hydrochloride 0.05%. Each application provides 2 to 
6 hours of nasal comfort. 


Privine is prepared in an isotonic aqueous solution buf- 
fered to a pH of 6.2 to 6.3. Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 


Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. Since 
there is no central nervous stimulation, Privine may be 
applied before retiring with no resultant interference 
with restful sleep. 


PriviNE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
0.1% strength reserved for office procedures, in 1-pint bottles only. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE (brand of naphazoline )—Trade Mark Reg. U. S. Pat. Off. 2/1424M 


R: only 2 or 3 drops is 
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in local antibiotic therapy 


GRAMICIDIN 


Separatin, 


active principle of tyrothricin, an antibiotic of choice for local 
use. Gramicidin is a specific antibiotic for gram-positive 

pyogens. It provides the recognized effectiveness of tyrothricin 
without the irritant properties of tyrocidine and other associ- 
ated impurities. 


Schering is first to provide pure crystalline Gramicidin free 
from undesirable accompanying fractions—wheat without chaff. 
Pure Gramicidin is uninfluenced by serum or exudates and con- 
tains no toxic impurities. Specially selected surface-active 
agents now make Gramicidin available and effective at the site 
of infection. Schering introduces pure Gramicidin in the form of 


GRAMOZETS. 


troches of pure 
Gramicidin with benzocaine, for infections of the mouth and throat— 
antibiotic and anesthetic for rapid symptomatic relief and control of local 
infection due to susceptible organisms. GRaMozETS (Gramicidin 0.25 mg., 
benzocaine 5.0 mg.), 12 troches per tube, 1 troche dissolved slowly in the 
mouth every one to one and a half hours as required, but not to exceed 
8 per day. 


GRAMINASIN 


solution of pure 
Gramicidin with dl-desoxyephedrine hydrochloride for intranasal use— 
antibiotic and decongestant for nasopharyngeal infection. GRAMINASIN 
(Gramicidin 0.005%, dl-desoxyephedrine hydrochloride 0.125%), 15 cc. 
dropper bottles, solution applied intranasally. 


GRAMODERM: 


ointment in 
Schering’s new hypoallergenic, nonirritating PRocUTAN* base, for skin 
infections due to susceptible organisms. GRAMODERM (0.25 mg. Gram- 
icidin per gram of ProcutTANn base), 20 gram tubes, ointment applied once 
daily. 


*Gramozets, GRAMINASIN, GRAMODERM and ProcuTaNn are trade-marks of 
Schering Corporation 


CORPORATION: BLOOMFIELD, N. J. 
IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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Treasurer: Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit, Mich. 

Member, Board of Directors: Viola G. Brekke, M.D., 
2763 W. 8 Mile Rd., Detroit 3, Mich. 


TWENTY-ONE, COLORADO STATE 


President: Elise Seelye Pratt, M.D., 737 Republic 
Building, Denver. 

Secretary: Edna M. Reynolds, M.D., 227 16th St., 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckeliman, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 


President: Elizabeth A. Sirmay, M.D., 672 S. Westlake 
Ave., Los Angeles. 

Vice-President: V. Cecile Chavannes, M.D., 3809% 
Main St., Culver City, Calif. 

Recording Secretary: Dorothy V. Clark, 1633 LaFayette 
Road, Los Angeles 6. 

Corresponding Secretary-Treasurer: Gertrude C. Sea- 
bolt, M.D., 803 Grand Ave., South Pasadena. 

TWENTY-FOUR, KANSAS 


President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Sviegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 

President: Frieda Baumann, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 

Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 

President: Della G. Drips, M.D., 1229 Second St., 
N.W., Rochester. 

Vice-President: Lois Day, M.D. 

Secretary-Treasurer: Nellie M. Barsness, M.D., 540 
Lowery Medical Arts Bldg., St. Paul. 

Delegate: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato. 

Alternate: Marie K. Bepko-Puumala, M.D., ror 
Cloquet Ave., Cloquet. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 

Vice-President: Eugenia C. Jones, M.D., 206 S. Mc- 
Donough St., Decatur, Ga. 

Secretary: Rose A. Lahman, M.D., 795 Peachtree St., 
N.E., Atlanta, Ga. 

Treasurer: Regina Gabler, M.D., Grant Bldg., At- 
lanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco. 

Treasurer: Alice Hicks, M.D., 350 Post St., San 
Francisco 8. 


Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 


President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 


Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 


Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss. 

Treasurer: Estelle A. Magiera, M.D., Child Guidance 
Dept., State Board of Heaith, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 


Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C, 


Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 


(Continued on Page xii) 


Young Patients Also Appreciate Pyridium® 


sie symptoms of urinary tract infection such 


as urinary frequency, pain and burning on urination 
GRATIFYING can be relieved promptly in a high percentage of patients 
RELIEF — the simple procedure of administering Pyridium 
orally. 

through effective, Pyridium is virtually nontoxic in therapeutic dosage and 
can be administered concomitantly with streptomycin, 

Safe penicillin, sulfonamides, or other specific therapy. 
eer With this easy-to-administer and safe urinary analgesic, 

Urogenital 


physicians can often provide their patients with almost im- - 
Anal ge sia mediate relief from distressing urinary symptoms during 
the time that other therapeutic measures are directed to- 
ward alleviating the underlying condition. 

Literature on request 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCI) 


MERCK & CO., Inc. RAHWAY, N. J. 
its Brand of Phenylazo- 
Manufacturing Chemists HCl. Merck 


& Co., Inc., sole distributors 
In Canada: MERCK & CO., Lid. Montreal, Que. in the United States. 
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THIRTY-THREE, FLORIDA 


President: Martiele Turner, M.D., 103 Douglas En- 
trance, Coral Gables, Fla, 


Vice-President: Ella Hediger-Gangwish, M.D., 560 
N.E. 71st St., Miami 38, Fla. 


Secretary: Marie M. Padorr, M.D., 546 N.E, 31 St. 
Miami, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insuia., 
Rio Piedros, Puerto Rico. 


Vice-President: Josefina Villafane de Martinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico, 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 


Keep this Directory up-to-date by 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, 2222 Avenue A 
—Oaklawn, Texarkana, Texas. 
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SPENCER presents 


a NEW Blood Pressure Sleeve 


These are the comments of some of the physicians 
who “tried out” our Pressure Sleeve—in private 
practice, in clinics, in hospitals (including operat- 
ing rooms). These statements bear testimony to 
the practicality and clinical effectiveness of the 
new Sleeve. 


To sum up briefly—the Spencer Blood Pressure 
Sleeve has these advantages: 


1) Can be quickly adjusted to fit exactly any 
size of arm. 


2) Cannot slip out of place; fits snugly and 
evenly so that readings are accurate. 


3) A convenient tape loop is attached so that 
an aneroid manometer can be slipped on 
instantly—to remain attached permanently 


if desired. 


As a service to the medical profession, the Spencer 
Blood Pressure Sleeves are sold to dealers in 
Spencer Supports at less than cost. Suggested retail 
price: $2.50. 


For complete information, send coupon at right. 
Or, for a dealer in Spencer Supports, look in tele- 
phone book under “Spencer corsetiere” or “Spencer 
Support Shop.” 


” eee the best yet!” 
“ .. fits all arms, snugly; 
thus, readings are accurate.” 


“ ... in surgery, the operators take 


yours in preference to the others.” 

“ ... this is IT: fits every size arm, stays 

in place, saves time, is more accurate.” 

“ |. . all of our anesthetists are unanimous 
in approving them.” 


“ ... easy to apply, does not slip, makes readings 
more accurate. May we have three more?” 


MAY WE SEND YOU BOOKLET? 
SPENCER, INCORPORATED 

1139 Derby Ave., Dept.MW, New Haven 7, Conn. 
| Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. 

' Please send information relating to the 

| Spencer Blood Pressure Sleeve. 


,; Name M.D. 
Hospital 
| Street 


| City & State 2-49 . 


SPEN CER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


— A 
— 
—  . 


CLASSIFIED 
ADVERTISEMENTS 


Classified advertisements are charged at 
the rate of six cents per word, with a 
minimum of two dollars per advertisement. 
Classified advertising forms close 10 days 
prior to the month of issue. - 


Journal of 
The American Medical Women’s Association 


2222 Avenue A—Oaklawn 
Texarkana, Texas 


POSITION AVAILABLE 


WANTED: Resident Physician for a mental 
hospital in a suburb of Boston, Mass., 
with some mental experience preferred; 
full or part time. Salary $5,000 to 
$6,000. Write Dept. B, c/o Journal of 
American Medical Women’s Association. 


SPECIAL NOTICE 


Below is noted a list of the firms who at 
the present time are advertising in the Jour- 
NAL OF THE AMERICAN MepicaL WoMeEN’Ss 
AssociaTion. We appreciate their interest 
in our publication and ask our members to 
favor them whenever possible. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 
Holland-Rantos Co., Inc. 

Johnson & Johnson 

Mead Johnson & Company 
Lanteen Medical Laboratories, Inc. 
Eli Lilly & Company 

Merck & Company, Inc. 

Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Picker X-Ray Corporation 
Schering Corporation 

Smith, Kline & French Laboratories 
Spencer, Inc. 

Squibb 

Martin H. Smith Company 

Swift & Company 

Tampax, Inc. 

United Surgical Supplies Company 
Upjohn Company 

White Laboratories, Inc. 
W/in-hrop-Ste2rns, Inc. 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 
when capsule is cu 
in half at seam. 


Re ae 


Trichomongs vaginalis, nee most common cause of . 
 feukorrhiga, readily eradicated by Devegan. 
Furthermore, Devegan restores the normal vaginal 
flora and pH level, relieves irritation, and 

eliminates the offensive leukorrheal discharge. 
_ Powder for insufflation at the office (10 Gm. 
4 ‘3 _ vials, 1 oz. and 8 oz. bottles). Tablets for 
Patient’ s use at home (bcxes of 25 and 250). 


DEVEGAN 


New York 13, WINDSOR, ONT. 


The businesses formerly conducted by Winthrop Chemical Co., Inc. 
and Frederick Stearns & Co. are now owned by Winthrop-Stearns Inc. 


«EFFECTIVE COMBINATION TREATMENT FOR LEUKORRHEA 
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It baby knew, as physicians do, the importance of adequate 
quantities of the five vitamins considered essential to good nutrition, 
he would count his vitamins even more carefully than his toes. 
For infants, one-half to one average teaspoonful of HOMICEBRIN 
(Homogenized Vitamins A, B,, Bz, C, and D, Lilly) will 

provide the optimal requirements for these five vitamins. 


Pleasantly flavored, HOMICEBRIN is miscible with water, 
milk, or orange juice. It is available in bottles of 60 cc. 
and 120 cc. at retail drug stores everywhere. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, USA 
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OBITUARIES 


OBITUARIES 


EtHet Doty Brown, M.D. 

Dr. Ethel D. Brown, a practicing physician 
in New York for more than fifty years before 
her retirement, died at her home in that city on 
November 8, 1948, after a long illness, in the 
eighty-first year of her age. 

Born in New York, Dr. Brown was graduated 


from Normal (now Hunter) College and from 
the Women’s Medical College of the New York 
Infirmary in 1890. She served as intern at the 
Infirmary before entering private practice in New 
York and was for many years a member of the 
Board of Trustees of that hospital. She was 
always a strong advocate of equal opportunity 
for women in business and in the professions 
and had done much to advance their recognition. 
The Trustees of the Infirmary in recording their 
profound regret at her death spoke of their 
“appreciation of her beneficent life of service.” 

Dr. Brown was a member of the New York 
Academy of Medicine, the American Medical 
Association, the New York State and County 
Medical Societies, and the Women’s Medical As- 
sociation of New York of which she was a former 
president, and a life member of the American 
Medical Women’s Association. 

Exta B. Custer, M.D. 

Dr. Ella Buchanan Custer, who retired in 1943 
after practicing medicine for sixty years, died 
November 8 in her home after a long illness. 
She was 87 years old. 

Dr. Cucter graduated from the Woman’s 


Medical College of Pennsylvania in 1883. 


Exvira Dean Ase tt, M.D. 

Dr. Elvira Dean Abell, of Madison, New Jer- 
sey, died suddenly of cerebral hemorrhage, at 
her home on December 8, aged seventy-four years. 
Dr. Abell, a graduate of Cornell University in 
1907, received her medical degree from Cornell 
University Medical College four years later, 
and in 1915 began practice in Morristown, 
New Jersey, where she was on the staffs 
of Morristown Memorial and All Souls Hospitals. 
She was also connected with the Overlook Hos- 
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pital of Summit, and was the first woman to be 
appointed on the board of directors of the Shong- 
hum Mountain Sanatorium. She was a mem- 
ber of the board of managers of the Newark 
Training School for Girls and was for several 
years president of the New Jersey Tuberculosis 
League. 
Ciara K. Bartiett, M.D. 

Dr. Clara K. Bartlett, medical inspector of 
the Atlantic City schools for forty years, died 
at her home in Atlantic City on December 15, 
1948. Dr. Bartlett was a graduate of the Wom- 
an’s Medical College of Pennsylvania and went to 


“Atlantic City forty-eight years ago. She held the 


school post from 1906 until her retirement in 
June 1946. She was a member of the Atlantic 
County Medical Society and of the Daughters of 
the American Revolut'on. 

* Ok Ok 


Annie M. Hutt, M.D. 

Dr. Annie M. Hull, for nearly fifty years a 
practicing physician of Glens Falls, New York, 
and health officer of the town of Queensbury for 
a long period, died at her home on November 
22, 1948, after a brief illness. Dr. Hull was 
graduated from the New York Medical College 
and Hospital for Women in 1903, and after serv- 
ing an internship at Middletown State Hospital 
opened her office in Glens Falls in 1908. She 
was a member of the Medical Society of the 
State of New York and the Warren County 
Medical Society, and a former member of the 
State Board of Medical Examiners. 

* 


Auice Gates Warp, M.D. 

Dr. Alice G. B. Ward, formerly in practice in 
White Plains, New York, where for many years 
she operated a private hospital and sanatorium, 
died at her home in Milford, Connecticut, on 
December 5, 1948, aged seventy-eight years. Dr. 
Ward was graduated from Cornell University - 
Medical College in 1903, and was a member of 
the American Medical Association and the Medi- 
cal Society of the State of New York. 
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“DISPOLATOR’ IS A TRADEMA 


Disposable 


Easy to use 


Effective 


Economical 


Inhalations draw 
container A to point B, 
where penicillin powder 
enters the air stream. 


IN PENICILLIN POWDER INHALATION THERAPY 


After treatment, the patient throws it away. 


The Dispolator is a complete therapeutic unit. 
The patient has no assembly problems. 


Can be inhaled through mouth or nostrils. 
Maximum concentration of penicillin per unit area. 
Slower absorption for longer topical action. 


Nothing else to buy. 
Supplied in Packages of 3. 


PENICILLIN DISPOLATOR 


SQUIBB micro-pulverized penicillin inhaler (DISPOSABLE), 


100,000 units crystalline penicillin G sodium 
SQUIBB 
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Genetics in General Practice 


Ruth E. Taylor, M.D. 


ORTY YEARS AGO an occasional student of 
Fk genetics retreated to the scientific library 
to read the research of Gregor Mendel, 
whose work on the inheritance of characteristics in 
peas laid the foundation for modern genetics. But 
the average student of medicine forty years ago 
had little time for library study. The foundation 
for his professional career was laid at the bedside 
of the patient. At the bedside, morning, noon, 
and sometimes at midnight, he learned the devious 
ways of the ills that flesh is eir to and his genetic 
information could have been summarized in the 
Biblical parable, “Do men gather grapes of thorns 
or figs of thistles? Every good tree bringeth forth 
good fruit but a corrupt tree bringeth forth evil 
fruit. A good tree cannot bring forth evil fruit, 
neither can a corrupt tree bring forth good fruit.” 
To-day we see a strange reversal in the posi- 
tion of geneticist and physician. The student of 
genetics is perhaps guided as much by his aware- 
ness of the caprices of the prolific fruit fly as our 
medical forebears were bound to the uncertain 
demands of an impending birth. He haunts the 
laboratory to prevent the untoward miscegenation 
of red-eyed and white-eyed fruit flies. His call 
to duty knows no decorous schedule. When fruit 
flies reproduce, family, friends, fatigue constitute 
no escape from the path of duty. His is often 
a twenty-four hour devotion to science. 
How different the modern practitioner of medi- 
cine. His patients are constrained to fall sick only 


Dr. Taylor is engaged in the practice of 
internal medicine in Chicago, Illinois. 
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during hours. Night calls? He knows them not. 
The golf course alone induces him to disregard his 
aging coronaries. So swings the pendulum. To- 
morrow we may see again the family doctor, know- 
ing more of the family as well as more of muta- 
tions and genes. Pure science may see again one 
of her sons, the geneticist, return to his books and 
well ordered life. At five in the afternoon he may 
leave the cloistered halls of learning and return 
to the bosom of his family, happy in the knowl- 
edge that fruit flies have been regimented. To- 
morrow at nine he may again return to the leisure- 
ly pursuit of knowledge. At present, however, it 
is he and not the practitioner of medicine who fol- 
lows the full-time pursuit of facts. 

We live in an era which has seen the conquest 
of many infectious and nutritional disorders. Two 
major metabolic disturbances, diabetes and per- 
nicious anemia, have lost their lethal hold on their 
victims. We have the weapons which could de- 
stroy tuberculosis as a public health problem in 
this generation if we would use them. As bac- 
terial diseases are brought under control, the 
genetic anomalies and diatheses become of greater. 
relative importance. The geneticist has already 
given us precise knowledge which will enable us, 
in a measure, (1) to prevent certain abnormalities 
on the basis of known genetic background; (2) to 
diagnose conditions otherwise difficult of diagnosis; 
(3) to give a prognosis in marriage and resulting 
families where certain genetic factors are com- 
bined; and (4) to decide some medico-legal prob- 
lems by means of blood agglutinins. 

It is a truism that our first impressions are the 
most vivid. While doing medical inspection in 
schools the first year after my graduation, I was 
one day confronted with a pale child with stomach 
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ache. Having been duly indoctrinated by my 
teachers that examination was the sine qua non 
of diagnosis, I examined her. Her liver and 
spleen were both out of bounds. Her blood films 
were the most bizarre I had ever seen; a few days 
after the stomach ache her freckles stood out as 
brown polka dots on a yellow background. At 
length it dawned upon me that I was confronted 
with a case of congenital hemolytic jaundice. This 
condition is one in which vrophylatic removal of 
the spleen may effectually prevent disability or 
even death. Knowledge of the traits which are 
the result of a dominant hereditary factor leads 
to recognition of a group of clinical symptoms 
and laboratory findings which characterize this 
condition. The findings include anemia, hemolytic 
crises, jaundice, enlarged spleen, high reticulocyte 
count for the degree of anemia, microcytosis, and 
increased fragility of the red cells in hypotonic salt 
solution. In a relative of a patient with congenital 
hemolytic icterus, a prophylactic splenectomy is 
indicated in the presence of one or more of the 
stigmata of the disease. A case is recorded of a 
man who was operated upon for hemolytic crisis. 
Two of four sons showed laboratory evidence of 
the anomaly and preventive splenectomy was ad- 
vised. One son had his spleen removed, the 
other refused operation. The one who refused 
operation died in severe jaundice after hemoclastic 
crisis. He probably could have survived had sur- 
gery been done on purely genetic grounds. The 
fact that not all cases of liemolytic jaundice are 
equally severe is an example of one of the basic 
physiological principles of genes known as ex- 
pressivity. A gene may have variable or constant 
expressivity regularly reproducing a type of the 
same degree of manifestation or a changeable 
one. 

Other genetic anomalies which evidence them- 
selves by changes in some characteristics of the 
blood are sickle cell anemia, Cooley’s anemia, 
hemophilia, and erythroblastosis foetalis. Hemo- 
philia with its delayed clotting time and attend- 
ant threat of fatal hemorrhage from trifling 
trauma is known to all of you through the im- 
portance this disease has had in the complexion 
of political events in Europe. Had not Rasputin 
held an influence over the Russian royal house- 
hold because of the frailty of the little Czarovitch 
we might not now have our nerves taut with the 
implications of the Berlin Corridor. 

Erythroblastosis foetalis has long been known 
to have some basis in genetic background, but 
only when the presence and significance of the 
Rh factor was known was it apparent that Rh 
negative mothers whose children inherited an Rh 


positive factor from their fathers produced ery- 
throblastolic infants. One striking example of 
such inheritance has come to my attention. A 
student who suffered from severe ulcerative co- 
litis received several transfusions from her Rh 
positive fiancé. Later she married him. When 
she became pregnant she was carefully observed 
by physicians who were well aware of the implica- 
tions of the situation. Delivery by section before 
she had arrived at full term was necessary, the 
baby was given many transfusions but now, at 
six months of age, she appears to be as normal as 
any infant of her age. Another clinical implica- 
tion of the Rh factor in heredity has appeared 
from the fact that there are more Rh positive 
children of Rh negative mothers among the feeble- 
minded. Thus it appears that immune bodies 
elaborated in the mother which destroys fetal 
blood may also induce change in brain tissue 
instead of the usual symptoms of erythroblastosis. 

Diseases of the nervous system which have im- 
portant social implications include epilepsy, Hunt- 
ington’s chorea, hereditary ataxia, cerebellar ataxia, 
Wilson’s lenticular degeneration, and spina bifida. 
Of these epilepsy is the one most frequently seen. 
It has been shown that the dominant gene for 
epilepsy has variable expressivity. An altered 
brain wave as recorded by the electro-encephelo- 
gram is the basic expression of this gene. This 
abnormal recording is designated cerebral dys- 
rhythmia. It may be present with no clinical symp- 
toms. Approximately one in twenty who inherit 
this gene will develop epileptiform seizures. Obvi- 
ously the underlying cause and limitation of ex- 
pression to innocuous effects is most desirable. 
For the present the electro-encephelogram gives 
us a fairly satisfactory means of detection. 

Among the metabolic disorders which fall into 
the category of heritable ones are diabetes, per- 
nicious anemia, gout, ochronosis, hay fever and 
asthma, migraine, and xanthoma tuberosum. Dia- 
betes is the most frequently seen. The impor- 
tance of heredity has long been recognized. Al- 
though it is usually thought to be a recessive 
trait, there are those who believe one form to 
be due to a dominant trait. This form is thought 
to be milder that the recessive form. Since 1916 
it has been possible to detect asymptomatic carriers 
of the condition by the use of the glucose tolerance 
testy 

Pernicious anemia, like diabetes, may sometimes 
be detected before clinical symptoms appear as 
the achlorhydria may antedate blood changes by 
a number of years. Since liver extract is thera- 
peutically successful and foreknowledge does not 
forestall the clinical development of the disease, 
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as may be the case in diabetes, it is of less relative 
importance to detect the condition early. 

Xanthoma tuberosum is another metabolic 
anomaly in which nodules and tumors appear in 
the tendons and about the joints. In this condi- 
tion the blood cholesterol may reach 1500 mgm. 
percent as against a normal of 150 to 250 mgm. 
percent. The condition is of importance because 
cardiac involvement may lead to sudden and pre- 
mature death. The hypercholesteremia is a domi- 
nant hereditary factor. Since this can be diag- 
nosed long before tumors appear, relatives of 
known cases may be studied and given preventive 
dietary long before cardiac involvement threatens 
life. 

Disorders of the cardiovascular system in which 
the familial factor is evident include essential 
hypertension and multiple telangiectasia. The 
problem of early diagnosis of hypertension is too 
widely recognized to receive more than passing at- 
tention here. The possibility of congenital telan- 
giectasia is to be borne in mind in cases of massive 
hemorrhage from the gastro-intestinal tract as 
the hemorrhages occur on. mucous surfaces as 
well as in the skin. 

Skin anomalies include a number of interesting 
conditions known to be hereditary in nature. I 
recall seeing a young student who reported with a 
temperature of 103° one hot July afternoon. No 
cause could be found for his fever and, since he 
seemed quite well next morning, the case was not 
studied further. With a subsequent attack a 
more perspicacious physician was consulted who 
recognized the boy as a case of anhidrotic ectoder- 
mal dysplasia. This condition is characterized 
by absence of sweat glands, fine pale scanty hair, 
and imperfect teeth. Occasionally lachrymal 
glands are absent. Since the boy lives in my 
neighborhood and I pass him frequently, I doubt 
that I shall overlook a similar case, should I see 
one again. 

Xeroderma pigmentosa is a condition resembling 
ordinary freckles. Keratosis follicularis, another 
skin anomaly, manifests itself differently in the 
sexes. Males show keratosis, loss of hair, de- 
generation of the cornea, deformity of the ears, 
and hypertrophy of the palms and soles. Females 
usually show only mild keratosis of the follicles. 
Ichthyosis and eczema are also expressions of 
hereditary characteristics very frequently seen. 

Abnormalities of the skeletal system are perhaps 
less frequently seen than others but they are more 
striking. Fragilitas ossium, in which we see blue 
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sclerae, relaxation of the ligaments with resulting 
dislocations, and otosclerosis, is by no means rare. 
Achondroplasia in which there is a faulty develop- 
ment of the anlage for bone producing inter- 
mediate cartilage may be a mutation or a chromo- 
some deficiency, Spina bifida, frequently as- 
sociated wtih hydrocephalus and cervical rib, is 
easily recognized; the incipient condition, spina 
bifida occulta, is not so easily diagnosed, but may 
be suspected and sought for in families known to 
carry the trait, if trophic ulcers of the feet are 
found. 

Syndactyly, webbed toes and fingers, is fre- 
quently seen and is of little consequence. 
Arachnoidactyly, spider hands and feet, may be 
associated wtih subluxation of the lens and other 
serious anomalies. 

The eye is subject to hereditary defects which 
are perhaps more disabling than any other 
anomalies. Some forms of cataract and optic 
atrophy are familial. Macular coloboma which 
may be associated with apical dystrophy of the 
terminal phalanges, aniridia, and glioma of the 
retina may be included in this group. 

No discussion of heredity in relation to clinical 
medicine would be complete without reference to 
inheritance of human blood agglutinogens. The 
most obvious application is in blood transfusions. 
Testing for compatibility is now routine in all 
hospitals. Paternity determination is another ap- 
plication of importance in medicolegal cases. 

What the future may hold for improving the 
inheritance of the human body is largely specula- 
tive. For many years, as we all know, there have 
been heated arguments between the hereditarians 
and the environmentalists. Gradually both fac- 
tions are realizing that neither element can func- 
tion to the exclusion of the other. Each plays an 
important part in the development of the mature 
individual. Everyone is born with a certain num-- 
ber of genes whose variety depends entirely upon 
those which his ancestors possessed. These genes 
may have definite limitations and potentialities. 
What may be done with the limitations and po- 
tentialities is in some measure a matter of will, 
although the will itself is in part a result of 
inheritance. If we are not truly masters of our 
fate, neither are we entirely pawns of circumstance. | 
If we cannot produce “figs from thistles” at least 
the future Burbank of human genetics may learn 


to bend the twig more successfully than has been 
done before. 
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The Value of Early Recognition and 
Early Therapy in Cerebral Palsy 


Margaret Watkins, M.D. 


OW MANY TIMES do you see the parents 
H of a child with cerebral palsy who have 

been first to one doctor and then an- 
other, coming to you as the ninth or tenth, having 
been given no hope, no guidance? Why? Be- 
cause knowledge of the early recognition and the 
value of early therapy in these children has been 
woefully neglected. 

You, as the pediatrician or the family doctor, 
have the first opportunity to recognize cerebral 
palsy, the first opportunity to give the parents 
help and guidance, the first opportunity to present 
to the family the simple facts as to the condition 
and the outlook. Honest facts hurt much less 
than ignorance and questioning in the parents’ 
minds. You know the normal development of 
infants and that when there is variation from the 
normal there must be an underlying cause. 

Let us begin then with a review of the group as 
a whole and the things which put us on guard 
or make us more watchful of the infant’s develop- 
mental progress in all fields: motor, language, and 
personal-social. 

Cerebral palsy is essentially a neuromuscular 
disorder, caused by faulty development in, or dam- 
age to, the part of the brain which has to do with 


the control of motor function. 
Causes 
The causes of cerebral palsy are multiple and 
are divided into three groups. 
A. Prenatal factors. 


1. Errors or defects in the development of a 
part of the brain which has to do with motor 
function. These are variations from the normal 
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and may occur any time during the nine months 
of pregnancy. 

2. The Rh factor of the blood. If the 
mother’s blood is Rh negative and she develops 
antibodies, the baby may develop erythroblastosis 
foetalis, and not only may jaundice and anemia 
be present but some of these babies may have a 
resulting brain damage. 

3. Anoxia which may occur at any time. 
Anything which cuts off an adequate supply of 
oxygen to the developing baby may result in in- 
creased permeability and fragility of the tiny blood 
vessels and cause petechial hemorrhages. Lack 
of oxygen over a prolonged period of time may 
result in actual death of the sensitive brain tissue. 
Threatened abortion early in pregnancy can cause 
this type of anoxia. 

4. Virus diseases during pregnancy. Ger- 
man measles, in particular, during the early 
months of pregnancy, may result in damage to 
the baby’s brain tissue. 


B. Circumnatal factors: 

1. Prematurity, either in time or size. An 
underdeveloped baby is more subject to trauma 
or injury from the birth process itself. 

2. Precipitate or excessively fast labor and 


delivery. The sudden change from intrauterine 


pressure to atmospheric pressure may produce in- 
tracranial hemorrhage. 

3. Anoxia from any cause. Too much pre- 
medication during labor may depress both the 
mother and baby. Mechanical blockage to the 
venous return of blood, caused by the cord around 
the baby’s neck or by undue force and stretch- 
ing of the neck in breech deliveries. Cessation 
of labor before labor is complete, which some- 
times happens in breech deliveries. Placenta 
praevia if not treated early may result in sufficient 
anoxia to cause damage. Too deep anesthesia of 
the mother during delivery. 

4. Improper use of forceps. Statistically, 
poor or faulty obstetrics accounts for 3 percent 
of cerebral palsy. 
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5. Undue force during delivery. Too much 
pull may be exerted on the head, or on the body 
in breech delivery, with sufficient strain to bring 
about the rupture of the vein of Galen. 

C. Post-Natal factors: The post-natal causes 
are of two types: 

1. Trauma. Any head injury caused by 
blows, falls, or accidents. 

2. Disease. Encephalitis, meningitis, whoop- 
ing cough under 6 months of age, and the com- 
plicating encephalitis of any of the childhood 
diseases. 

Types 

There are five types of cerebral palsy: Athetosis, 
spasticity, ataxia, tremor, and rigidity. 

In athetosis the lesion is in the basal ganglia. 
There is loss of control of associated automatic 
acts. Athetosis is characterized by two things: 
(1) purposeless motion, and (2) an unconscious 
effort on the part of the individual to get a part 
or parts of the body into a distorted position. 
There are two main types of athetoids: tension 
and non-tension. Tension is developed in an 
efforr to control the purposeless motion and the 
distortion. It is conscious tension and does not 
usually manifest itself in the very young baby. 
According to Dr. Winthrop Phelps there are 
twelve or more clinical types. To name but 
a few there are: the shudder, the flail, the 
catatonic, the explosive, and the deaf. The deaf 
athetoid is most interesting. There is a high 
frequency type of hearing loss. As a rule these 
children are so smart they learn lip reading with- 
out being taught, and the deafness may not be 
discovered until they are of school age. 


The athetoids are notoriously poor eaters. There 
is a definite disturbance of the sucking reflex so 
that there is a mechanical difficulty with feeding 
rather than formula trouble. The increased ac- 
tivity makes it difficult to maintain an adequate 
caloric intake. As the atheto’d grows older, he 
eats voraciously. 

From a developmental standpoint the personal- 
social and language levels of development may 
be normal although there is delay in the motor 
field; or there may be delay in other fields pro- 
portional to the motor retardation. Character- 
istically the arms are adducted, the fingers clench- 
ed, and the thumbs abducted. There is a lot of 
purposeless, aimless motion of the fingers and 
toes and, as the baby grows older, purposeless 
motion of the arms and legs. As distortion be- 
comes manifest the individual baby will assume 
a characteristic attitude. No two are exactly 
alike. Head and sitting balance are greatly de- 
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layed. When the baby is held up to a standing 
position the legs scissor and the feet are dis- 
torted as in talipes equinus. If the tension has 
already developed you can feel the baby go stiff 
in your hands. The reflexes are all normal or 
slightly hyperactive and there are no pathological 
reflexes present. 

In spasticity the lesion is in the motor cortex. 
The damage may vary greatly both as to degree 
and extent so that there may be a monoplegia, 
hemiplegia, paraplegia, or quadraplegia. The 
spastic is quite tight as compared with the athe- 
toid. There may be a feeding problem in these 
babies too, and they are prone to vomit due to 
the spasticity itself. The characteristic attitude is 
flexion of the arms, and clenching of the fists; 
early the legs are in extension and may even scissor 
in supine position. Later they may flex at the 
hips and knees and the feet go into equinus. 
There is delay in reciprocation, which is normally 
developed by three months, as well as in other 
phases of motor development. On examination 
the deep tendon reflexes are hyperactive; the 
Babinski reflexes are positive; there is sustained 
ankle clonus; and in the severe cases there may 
be patella clonus. The cremasteric and abdominal 
reflexes are absent. Most characteristic is the 
presence of the stretch reflex in the involved ex- 
tremity; that is, when an attempt is made to move 
a joint there is resistance on the part of the 
spastic group of muscles and a “jerk back” as 
the muscles are stretched. 

In ataxia the damage is to the cerebellum. There 
is loss of proprioceptive sensation. The little 
ataxic patient presents a feeding problem, too, 
due in part to disturbed proprioception of the 
tongue and to loss of control of the tongue 
muscles. These babies prefer to be left alone 
rather than to be picked up. They get car 
sick easily. There is a nystagmus present or they 
roll their heads back and forth. There is con- 
siderable aimless motion of the hands and feet, 
and many turn the hands upward and downward | 
repeatedly. There is marked loss of muscle tone 
and great delay in motor accomplishment. These 
babies are as a rule quite limp and flabby. On 
physical examination there may be present a lateral 
or occasionally a rotary nystagmus. The deep 
tendon reflexes are hypoactive. The Babinski re- 
flex may or may not be present and there is 
usually past-pointing on testing the reach and 
grasp. 

Tremor and rigidity are usually found together. 
They are as a rule postnatal, postinfectious in 
etiology; and the lesions are diffuse so that the 
clinical picture will vary greatly. The tremor is 
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fine and is increased by intention. The most 
characteristic finding of rigidity is the feel of 
the muscles. They are like lead pipes and the 
extremities can be moved only with difficulty. 


‘TREATMENT 


The treatment may be said to be a combination 
of physical therapy, occupational therapy, and 
speech therapy. This is the ideal, to be given 
in an adequately staffed treatment center. Even 
before this, there is a better place to start, that 
is, with the little baby. As soon as cerebral palsy 
is recognized or suspected the baby should be 
started on conditioned exercises. The parents 
are taught definite exercises to be given at the 
same time a simple rhyme is sung; in other words, 
conditioned response based on Pavloff’s experi- 
ments. Through constant repetition of the given 
thyme and the given exercise, passive motion is 
changed to active assisted motion and finally to 
active motion. The exercises are all designed to 
teach reciprocation of the legs and reach and 
grasp of the arms and hands. They are standard- 
ized throughout the country and have been found 
helpful in all types. The purpose varies with the 
type. In athetosis the exercises help to bring 
abcut relaxation and to improve muscular control 
and co-ordination. In the spastic the exercises 
are aimed at improving reciprocation and estab- 
lishment of good behavior patterns. In ataxia 
the exercises help to improve muscle tone and 
through constant repetition to give better per- 
formance of function. 

As the baby progresses he is taught to hold up 


his head, to crawl, to sit, to stand, and to walk. 
No matter at what age treatment is started, first 
things must be taught first. It is much easier to 
teach the little fellow and to make his develop- 
mental age coincide as nearly as possible with his 
chronological age. It can be done and is being 
done. We must remember that because of im- 
pairment of the neuromuscular system these chil- 
dren do not do automatically those things which 
they should do. When we remember this, and 
that they can be taught a different type of 
muscle control, we can see the value of early 
training in good patterns of behavior before bad 
habits are established, and we can see progress. 

It used to be said that once a developmental 
quotient was established it could not be changed. 
This is not true. If there is training, the develop- 
mental quotient can be raised. The earlier the 
training is started the better is the prognosis. 

Cerebral palsy is widespread. Each year there 
are born seven per 100,000 of population. Of 
these seven, one will die in infancy, and two will 
be feeble-minded, leaving four treatable or edu- 
cable cases. Of these four, one will be severe 
cr homebound, two moderate, and one mild. 
For any community, for your community, you 
can predict the constant case load. Be on the 
look-out for them, recognize them, and see that 
the child and the parents are directed to a center 
where they can be given the proper therapy, the 
proper education, and instruction in home care— 
and above all, a hope in the future. You can 
give them that hope by knowing they can be 
helped. 
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The Rational Use of Estrogens 


Chloe O. Fry, M.D. 


HE ADMINISTRATION OF ESTROGEN “shots” 

has become a lucrative racket in the prac- 

tice of medicine today. Any symptom 
occurring between the ages of thirty and sixty is 
commonly attributed to the menopause, referred 
to the office nurse for injections week after week, 
year after year, by a practitioner who is only too 
glad to evade the time consuming practice of 
attempting to make an accurate diagnosis. Used 
rationally, estrogens can and do contribute greatly 
to the comfort and well being of women; but 
they are potentially dangerous. This paper is 
intended for those practitioners who may wish 
to prescribe the estrogens upon a rational basis. 

The estrogenic substances now available include 
naturally occurring hormones, which are present in 
the human body and in certain plants, and syn- 
thetic estrogens prepared from ordinary laboratory 
reagents. The most important naturally occur- 
ring estrogens are estrone, estriol, and estradiol, 
the last named being the most potent. 

The naturally occurring estrogens are steroid 
compounds and are chemically related to choles- 
trol, the bile acids, ergosterol, and the androgens. 
They are all phenolic, the phenolic hydroxyl group 
reacting with a variety of compounds to form 
esters. The esters are used because they exert a 
more prolonged effect than the free hormones, 
probably because of delayed absorption of the 
active principle. The unit of dosage is designated 
by the international unit. One international unit 
has been estimated to be equivalent to one-tenth 
of a rat unit. 

Stilbestrol was developed in 1938 by Dodds and 
his associates. It is a chemical compound posses- 
sing marked estrogen-like activity. It is formed 
from chemical compounds totally foreign to the 
body, is not a steroid, but does have phenolic 
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properties. Hexestrol and benzestrol are other 
well known synthetic estrogens and there are now 
many others. The chief advantage of the syn- 
thetic estrogen, besides its potency by the oral 
route, is the fact it is so much less expensive than 
the naturally occurring estrogens. The dosage of 
stilbestrol, as with all estrogenic therapy, should 
be individualized, depending upon the nature of 
the case and the response of the patient to it. 
An oral dose of one milligram corresponds to 
approximately 25,000 international units of the 
natural hormone given hypodermically. It has a 
tendency to cause nausea, and for this reason is 
best given at bed time. 

The most outstanding indication for the use of 
the estrogens is in the treatment of the menopausal 
syndrome. Since the etiology of the menopausal 
syndrome is the failure of the ovary to respond 
to pituitary stimulation it is logically treated by 
the administration of estrogens. This supplements 
the patient’s deficiency and at the same time in- 
hibits the relatively increased gonadotropic pro- 
duction of the hypophysis which also occurs at 
this period. They should be given only in the 
presence of typical vasomotor symptoms, particu- 
larly the heat flush, and only if such symptoms 
are severe enough to constitute a real problem. 
All too frequently women over forty, or even 
under forty years of age, are given the proverbial 
‘shots” for nervousness which is due to other 
causes than the menopause. The absence of heat 
flushes and a stained vaginal smear showing 
normal estrinism and no menopausal changes 
are of more accurate diagnostic worth than only 
a hastily stated opinion without any confirmation. 

The menopause is preferably treated by the 
oral route because a more constant blood level 
is maintained and because it is more convenient 
and less expensive. Some preparations of estrone 
sulfate such as premarin or natestrin give best 
results. Premarin is given orally three times a 


day and gradually reduced until the maintenance: 


dose is attained, which is the lowest dose’ that 
completely controls the heat flushes, usually one 
tablet daily. It is a good idea when giving 
estrogenic treatment to observe the concurrent 
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changes in the vaginal epithelial cells and ap- 
praise the degree of response to treatment. It 
goes without saying that treatment should be 
discontinued as soon as possible. 

The so-called estrogen withdrawal type of bleed- 
ing becomes particularly important in the meno- 
pausal or post-menopausal woman, for bleeding, 
occurring in such a woman who is being given 
estrogens, immediately raises the question of a 
malignant tumor of the uterus. When this 
occurs one has no alternative but to do a diag- 
nostic curettage. There are two types of estrogen 
withdrawal bleeding. The first type is true with- 
drawal bleeding, and is due to a drop in the 
estrogen level after withdrawal of the drug. This 
usually occurs after sudden withdrawal of relative- 
ly large doses of estrogens. Progesterone, 2 to 5 
mg. daily for five days at the end of treatment, 
will usually stop bleeding four to five days later. 
The second type of uterine bleeding due to 
estrogenic therapy is that which occurs with the 
continued use of estrogens. This is associated 
with a benign hyperplasia of the endometrium and 
usually responds to diminished dosage or to ces- 
sation of treatment. Stilbestrol is a high offender 
in this respect, often causing bleeding in as many 
as 20 percent of the cases in which it is used. 
On the other hand premarin rates perhaps lowest, 
causing bleeding in only 5 percent of the cases 
in which it is used. 

Senile or atrophic vaginitis is treated by the 
nightly introduction into the vagina of a supposi- 
tory containing 2,000 international units of 
estrogen. Dienestrol in the form of a cream and 
introduced through an applicator gives a more 
even distribution to the mucosa and is preferred 
by many. The estrogen should be discontinued 
in a month and repeated only if symptoms recur. 
Vaginal suppositories are of two types, the natural 
and the synthetic (stilbestrol). The latter is 
much less expensive but gives slightly less satis- 
factory results than the natural. 

Some cases of functional dysmenorrhea are 
dramatically helped by the rational administra- 
tion of estrogens. The use of the estrogens here 
is based on the fact that periods are painful 
only when ovulation has occurred, and that when 
ovulation does not occur the period is painless. 
Therefore, by administering estrogens during the 
follicular or proliferative phase of the menstrual 
cycle in adequate dosage ovulation is inhibited 
and a painless period follows. The daily dosage 
of estrogen required to do this varies somewhat 
according to the individual, but most patients will 
respond satisfactorily to one milligram of stilbes- 
trol daily for the first twenty days of the cycle. 


Usually one course of treatment should not exceed 
three consecutive cycles, though I have given it 
over a period of six months without ill effects. 

The same timing for the administration of 
estrogens can also be used to determine whether 
the so-called menstrual pain is a true dysmenorrhea. 
If the dosage given has been sufficient to inhibit 
ovulation and the patient still complains of pain 
it can be concluded that it is not true dysmenor- 
thea, but some other condition such as psychoneu- 
rosis, 

Frequently during the administration of the 
estrogens for functional dysmenorrhea, especially 
when the patient is the thin underdeveloped in- 
dividual who so commonly has menstrual cramps, 
one observes an increase in her weight, and im- 
provement in her appearance and mental outlook, 
enlargement of the previously flat and unde- 
veloped breasts, and a clearing in many cases of 
any existing facial acne. The patient who is 
being given this estrogenic treatment for dysmenor- 
thea must be rather closely supervised lest there 
be present an unsuspected endometriosis. If the 
pain is unrelieved or increased it is probably wise 
to discontinue treatment entirely, because estrogens 
are known to have a very deleterious effect upon 
endometriosis. 

Functional excesses of bleeding are also success- 
fully treated with the estrogens. Excesses of 
uterine bleeding are episodes of bleeding which 
occur too frequently, last too long, or are too 
profuse, and are due to a disturbance of physio- 
logic mechanism rather than to organic disease, 
local pathological condition, or pregnancy. They 
usually occur irregularly, but may occur cyclically. 

Practically all functional excesses of uterine 
bleeding are associated with endometrial growth 
phases in which the action of progesterone is 
completely lacking or is markedly deficient. Ac 
cordingly, a cycle which terminates in a functional 
excess of bleeding is nearly always characterized 
by cont’nuous follicle stimulation, by estrogen se- 
cretion which is not modified by progesterone, by 
an improper conversion of estradiol into estrone 
and estriol, by a continuous release of luteinizing 
gonadotropin from the pituitary not reaching ef- 
fective concentration, by the non-occurrence of 
ovulation, by the failure of an active corpus to 
develop and to function, and by the failure of 
progesterone to be secreted at all, or only in 
ineffective amounts. 

A rational therapeutic approach strives to fore- 
stall depleting hemorrhages, to restore cyclic and 
normal bleeding, and to institute normal and 
spontaneous reciprocities of the pituitary, the 
ovaries, and the endometrium. Excessive flowing 
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in the adolescent girl and the young unmarried 
woman is due almost uniformly to a functional 
disturbance. A routine gynecologic examination 
will differentiate bleeding due to abortion, or to 
new growth. When excessive flowing occurs in 
a woman of thirty-five or older, a diagnostic curet- 
tage should be done to rule out a possible ma- 
lignant condition. 

The treatment of functional excesses of uterine 
bleeding is simple and satisfactory since the ad- 
vent of estrogens and progesterone. The therapy 
is an oral one sparing the patient the annoyance 
of hypodermics. Since most patients are seen dur- 
ing an episode of active uterine bleeding the im- 
mediate problem is usually hemostasis. There ate 
two effective methods of securing hemostasis, one 
by use of the hormones, the other by a curette- 
ment. The simpler of these is the oral adminis- 
tration of estrogens which will cause bleeding to 
stop in two to five days. However, if the hem- 
orrhage is unusually brisk and the patient quite 
anemic, it may not be wise to wait this long for 
hemostasis. A curettement should then be done 
to produce hemostasis by removal of the bleeding 
site. When the patient is thirty-five years of age 
or older, I repeat, hemostasis should always be se- 
cured by curettage, since it is necessary to rule 
out malignant condition in this age group by 
microscopic examination of the curettings. 

The estrogen of choice for hemostasis is pre- 
marin in tablets of 1.25 mg. The hemostatic 
effect of 1.25 mg. of premarin or estrone sulfate 
is equivalent to that of 1 mg. of diethylstilbestrol. 

The usual dosage for hemostasis is 2 tablets three 
times a day. If bleeding has not decreased defi- 
nitely by the third day of treatment the dosage 
level may be increased by 50 percent. The hemo- 
stasis secured by estrogen or curettage is usually 
temporary. If estrogen therapy be withdrawn 
when the patient ceases to bleed then there will 
be a return of bleeding in most instances in two 
to five days; it is necessary, therefore, to con- 
tinue treatment after hemostasis. If estrogens 
were used to secure hemostasis, the daily dosage 
required for hemostasis is continued and becomes 
a part of the cyclic estrogen and progesterone 
therapy of Hamblen which follows. Premarin or 
estrone sulfate is now given orally 1 tablet three 
times daily, for twenty days. During the last 
ten days of this treatment 10 mg. of progesterone 
(pranone) are given orally three times a day. If 
bleeding recurs before the twenty days have ended, 
treatment is discontinued and resumed on he 
fourth or fifth day of bleeding as the second 
series of treatment, given similarly to the first 
series. The number of series which is necessary 
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may vary; usually three or four series yield per- 
manent salvage of function in the majority of pa-- 
tients. After three series of treatments, an en- 
dometrial biopsy will give practical information re- 
garding the necessity for more treatment. If 
there is a well differentiated progestational en- 
dometrium at the conclusicn of treatment, or at 
the onset of bleeding, treatment may be discon- 
tinued. 

A discussion of the treatment of amenorrhea 
with estrogens would entail more time than can be 
allotted in this paper. Estrogenic therapy must 
necessarily be restricted to a very small number 
of cases in which definite pathological causes can- 
not be ascertained. Frequently such therapy ef- 
fects only a uterine bleeding which at best has 
only psychologic value, and is effective only as 
long as treatment is continued. Treatment with 
premarin may be tried if the amenorrhea has not 
existed longer than two years. After a period 
of two years uterine atrophy often has occurred 
to render hormonal therapy hopeless. Premarin 
(1.25 mg.) is given three times daily continuously 
until bleeding occurs. On the 14th day after the 
beginning of treatment, which is considered to be 
the 14th day of the cycle, progesterone (10 mg.) 
is given by mouth and supplemented once a week 
by proluton or its equivalent intramuscularly until 
bleeding occurs. After bleeding has ceased treat- 
ment is started anew, or if bleeding does not oc- 
cur after a period of three months treatment may 
be stopped. 

Hormonal treatment as outlined in the fore- 
going paragraphs is sometimes efficacious in a few 
cases of sterility when the cause can be definitely 
attributed to a poor corpus luteum formation. 
Often it does not yield the desired effects, for 
one must also realize the individual factor that 
not all tissues are susceptible to the stimulation 
of the estrogens. The tissues may be burned out, 
if indeed they ever possessed the ability to react. 

The successful hormonal treatment of abortions 
is still controversial. It is an accepted fact that’ 
estrogens have never been shown to cause an 
interruption of pregnancy. Rakoff and Vaux and 
others advocate the combined use of estrogens and 
progesterone when abortion is threatened. In this 
connection it must be recalled that estrogen and 
progesterone are very dependent upon each other, 
and that unless they are both present in the proper 
proportions inhibition of uterine contractions may 
not occur. 

Priscilla White has been doing considerable 
work with the estrogens in the treatment of preg- 
nancy in diabetic patients. Some of her claims 
have been criticized, but on the whole she has 
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obtained interesting results that ate proving to 
be valuable in this field. 

The value of the estrogens in treating the 
toxemias of pregnancy have been published and 
advanced by Smith and Smith of Boston. Their 
work is interesting and convincing but has not yet 
reached the place for use by the general prac- 
titioner. 

Interest has been mounting lately regarding 
the relationship between estrogen administration 
and the development of carcinoma. While estro- 
genic substances do intensely stimulate endome- 
trial growth, and while some of these patients 
do develop endometrial carcinoma conclusive proof 
that the estrogens are etiological, though sug- 
gestive, is still lacking. 

No discussion of the use of the estrogens would 
be complete without saying something about the 
abuse of them. Hence I will briefly list the con- 
traindications to the use of estrogens: 

1. Do not give estrogens to anyone who has 
endometriosis. Even a woman who has had a 
total hysterectomy with removal of both tubes 
and ovaries for endometriosis can be reactivated 
if given estrogens. 

2. Do not give estrogens to the premenopausal 
woman for irregular periods. If given to this 
age group they may possibly prolong the adjust- 


ment of the body to the changing endocrine 
Status. 
3. Do not give estrogens to anyone with a 
family history of carcinoma. If there is a clear 
cut history of multiple instances of either mam- 
mary or uterine cancer in a patient’s family it is 
safer not to give estrogens to that patient. It 
goes without saying that if the patient herself is 
a salvaged survival from either type of malignant 
neoplasm she should certainly not be given 
estrogens. 

4. Do not give estrogens to a patient who 


‘exhibits or who has recently had excised, a 


fibro-adenoma of the breast. 

5. Do not give estrogens to anyone who has a 
fibromyoma. 

6. Do not give estrogens to anyone who has 
been radiated for menopausal bleeding. 

In conclusion, it can be said that the advent 
of the estrogens, of penicillin, and of streptomycin, 
has given us a more effective means for success- 
fully treating many conditions heretofore un- 
touched by any other therapeutic measure, par- 
ticularly the menopausal syndrome, functional 
excesses of uterine bleeding, atrophic vaginitis, 
dysmenorrhea, abortions, and toxemias of preg- 
nancy; but their actions should be understood 
and their use limited to a rational basis. 
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RECENT ADVANCES IN MEDICINE 


Diabetes Today 


Priscilla White, M.D. 


HE 1948 OVERALL PICTURE of the disease 

diabetes has a distinctly new outlook. 

This new outlook is partly hopeful and 
partly challenging. 

The year doubled diabetes incidence, for small 
town and city surveys have revealed that for 
every proved case of diabetes there is a latent 
case. The motive of diabetes associations this 
year was the identification of the million cases 
and the culmination of this was ‘Diabetes Week” 
in December, when every individual in the country 
was urged to have a blood and urine sample test- 
ed for the disease. It is natural to ask, “Where 
will these cases be found”? and “What groups 
studied in this mass survey will be relatively free 
from diabetes”? Latent cases will not be demon- 
strated in childhood. Families where diabetes has 
been revealed will yield the greatest number of 
cases. In our own experience, diabetes occurred 
seven times more often in the parents and siblings 
of diabetics than in non-diabetic control series. 

The surveys in Oxford and Brookline, Massa- 
chusetts, and in Jacksonville, Florida, have re- 
emphasized that the diabetes-susceptible part of 
the population is that which is hereditarily pre- 
disposed. 

This search is not of statistical importance 
only. It carries with it hope of reversal of the 
diabetes in the early sub-clinical state. Reversal 
is believed possible because experimentalists have 
shown that the maintenance of normal blood 
sugar levels in diabetes experimentally produced 
in the laboratory animal reverses the disease, pro- 
viding such management is carried on within 
three months of diabetes onset. 

Detection of latent cases will be aided by a new 
screening test described by the United States 
Public Health Service. All individuals reacting 


when the standard is set at a certain level should 


From the George F. Baker Clinic of the 
New England Deaconeses Hospital, Elliott 
P. Joslin, Medical Director. 
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be investigated with sugar tolerance tests and 
those below this level excluded as probable non- 
diabetics. 

Although clinics do not agree about the criteria 
for diagnosis of diabetes, the following are used 
in the Joslin clinic: glycosuria and fasting levels 
of blood sugar which rise to 130 milligrams or 
above, postprandial venous blood sugar levels of 
170 milligrams, and postprandial capillary blood 
sugar levels of 200 milligrams. 

For the long-standing case of diabetes 1948 
developed no cures, but it added new ways for 
the production of the disease. Such methods 
for the production of diabetes help to clarify 
our concept of its mechanism and suggest pos- 
sibilities for prevention and cure. There are now 
four principal techniques for the production of 
permanent or temporary diabetes in the experi- 
mental animal, one method of production of dia- 
betes in the human individual. Animals are 
made diabetic by the following methods: First, by 
surgical removal of the pancreas; second, by 
chemical agents—alloxan, alloxan-like derivatives, 
uric acid; third, by glucose administered intra- 
peritoneally; and, fourth, by hormones-adrenal 
cortical extract and adrenal corticotropic hor- 
mones and anterior pituitary extract. In the hu- 
man subject the diabetes, temporary in nature, 
was produced by adrenal corticotropic hormones. 
This diabetes was characterized by a fall of blood 
glutathione and a rise of uric acid. The sum 
total of these experiments suggests (1) a complex 
mechanism for the disease diabetes which may . 
involve an interrelation between the pituitary and 
the islets of Langerhans, an alteration of the 
action of hormones, enzymes, and chemical sub- 
stances, and (2) that this disturbance may some- 
time be arrested or corrected by an X protective 
substance, probably protein in nature. 

The fundamental principles in the management 
of diabetes remain unchanged, namely, substitu- 
tional insulin therapy, regulation of diet, and 
timing of exercise. To the present four types of 
market insulin—crystalline, regular, protamine zinc, 
and globin insulin—and to the individual mix- 
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tures of crystalline and protamine, a new promis- 
ing insulin may be added, crystallized instead of 
amphorous protamine insulin, The initial report 
of this insulin was made in 1946 at the Toronto 
Insulin Celebration. It was held two years to 
insure its stability before it was committed for 
clinical trial. 

The important clinical properties of this in- 
sulin, NPH-50, combine long duration of action 
with quick availability. Thus it becomes available 
within two hours, reaches its maximum action in 
twelve to twenty hours, and is effective for twenty- 
eight hours. It absorbs less regular insulin when 
mixed than does protamine. A single injection 
of this type of insulin in severe juvenile diabetes 
proved more effective than separate injections of 
crystalline insulin and protamine in the clinical 
trial carried on at our summer camps. The alter- 
ation in blood sugar curves with multiple injec- 
tions of rapidly acting insulin, separate injections 
of protamine and crystalline insulin compared 
with the new NPH-5O insulin may be described 
in the shape of letters of the alphabet. Prior 
to 1935, the typical blood sugar curve of a diabetic 
child was W-shaped, three peaks being demon- 
strated in the 24 hour period. These changes of 
blood sugar were so wide that we may describe 
this W as a capital W. From 1935 to 1947, 
separate injections of protamine and crystalline 
insulin produced a curve which may be described 
as a smaller letter n. Elevation of blood sugar 
occurred at post-breakfast and post-supper periods. 
In 1948, the blood sugar curve characteristic of 
the NPH-50 insulin suggests a small r with a wide 
sweep, the only rise in blood sugar occurring im- 
mediately after the breakfast period. 

The ideal insulin is still not NPH-50 insulin, 
but may be defined as one which releases as tissue 
sugar rises and withholds as tissue sugar falls. 
This type of insulin is being sought and is merely 
a problem in physical chemistry. Oral insulin 
is not a physiological concept. The insulin mole- 
cule is too large to pass the intestinal barrier. 
However, attempts are being made to synthesize 
something which may be taken orally. It will not 
be insulin but will have the properties of insulin. 
This substance will correspond to insulin as 
stilbestrol corresponds to estrogen. 

The hypo-spray, though it delivers insulin with- 
out puncture, as described is still not practical. 
Individualization of doses of insulin, the low con- 
centration of insulin, and the chemical reaction of 
insulin and the cartridge have held production 
back. The psychological advantage to the pa- 
tient, however, cannot be over-emphasized. 

The initial doses of insulin remain small, from 


10 to 30 units depending upon the age of the 
patient, and adjustments of individual doses may 
be regulated by pre-meal and retiring specimens. 

The dietary argument in diabetes today is one 
only, namely, the use of the controlled versus the 
free diet. The same argument may be expressed 
in another manner, controlled versus uncontrolled 
diabetes. A thoughtful juvenile diabetic, a first- 
year student at Yale Theological School, expressed 
the problem in a way which reveals the patient’s 
psychology. He asks, “Is it that uncertain that 
physicians must argue?”—a fertile attitude to fol- 
low the line of least resistance. That the free 
diet and uncontrolled diabetes favor complications 
of diabetes has long been well established. The 
cause and effect of relationship to coma and to 
skin lesions are established. To neuritis and in- 
fections the relationship is highly probable. The 
chief question which has been debated has been 
the relation of good and poor control of diabetes 
to the development of vascular diseases. To try 
to answer this question in 1948, our juvenile 
patients, who had survived twenty or more years 
of diabetes, were analysed. These individuals 
have now attained an age ranging from 21 to 
44 years, but 95 percent are below the age of 
40. The frequency and devastation of vascular 
disease in this group of patients paralleled poor 
control of diabetes. Thus, when we divided the 
population into three groups, there was a very 
small group, 17 only, who were free from vascular 
disease; 131 who were moderately affected by 
vascular disease, having one or two retinal hem- 
orrhages, calcified arteries without clinical signs, 
and transitory albuminuria; and 58 who were in- 
capacitated with vascular disease, having retinitis, 
retinitis proliferans, nephritis, angina, or cerebro- 
vascular accidents. The incidence of coma was 
10 percent in those free from vascular disease, 40 
percent in those who were moderately affected, and 
60 percent in those who were incapacitated. The 
frequency of hepatomegaly was comparable. It 
was not observed in the group free from vascular 
disease, but its incidence was 30 percent in those 
moderately affected, and 40 percent in those in- 
capacitated. Hypercholesteremia, a blood chol- 
esterol of 230 milligrams or above, was demon- 
strated in 20 percent of those free from vascular 
disease, in 50 percent of those with moderately 
advanced vascular disease, but in 60 percent of 
those who were incapacitated with their vascular 
lesions. Similarly, although in a less striking 
manner, hyperglycemia, a blood sugar of 400 
milligrams or above, was noted in 35 percent of 
those who were free from vascular disease, in 50 
percent of those who were moderately affected, 
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and in 55 percent of those who were incapacitated. 

For the adult patients the dietary prescription 
in use in our clinic is 30 calories per kilogram of 
ideal body weight, with the protein ranging from 
0.5 to 1.5 grams per kilogram, carbohydrate 


from 150 to 200 grams per day, and fat merely’ 


to complete the caloric prescription. Thus, a 1900 
calorie diet in which the carbohydrate content is 
165 grams, protein 85, and fat 98, may be con- 
structed in the following simple fashion: 3 slices 
of bread, one portion of cereal, one portion of 
potato, 3 portions of fruit, 8 ounces of milk, 4 
ounces of cream, one ounce of butter, 5 ounces of 
meat, and 0.5 ounce of bacon. This diet must 
be readjusted on days of illness by the substitu- 
tion of a glass of fruit juice or ginger ale every 
two hours ,and on a day of surgery by the pre- 
scription of 150 grams of parenteral glucose. 

Timing of exercise to lower the humps in the 
24-hour blood sugar curve is essential. Wéith the 
old crystalline and protamine insulin the after- 
meal exercise was desirable. With the new rou- 
tine, NPH-50, after-breakfast and after-lunch ex- 
ercise is desirable. 

Our standards for control of the diabetes, since 
the patient rejects perfect control, are the follow- 
ing: A retention of 95 percent of the carbohydrate 
intake and an excretion of not more than 5 percent 
of the carbohydrate intake in grams of glucose 
in 24 hours. The level of blood sugar should be 
normal before meals, the cholesterol below 230 
milligrams, and the patient free from ketone 
bodies. In order to facilitate this control, pa- 
tients are taught to do a quantitative, 24-hour 
test once a week or once in two weeks, using the 
Clinitest type of apparatus, and are taught to use 
the acetone test powder. 


CoMPLICATIONS OF DIABETES 


Coma. The 1948 emphasis on diabetic coma 
throughout the country was on the use of potas- 
sium in treatment of coma and the significance of 
potassium failure in mortality from coma. It is con- 
tended that potassium results from diuresis and 
dehydration, insulin therapy, and the administra- 
tion of glucose. Insulin and glucose by bringing 
about the storage of glycogen and nitrogen, de- 
plete cellular potassium. Potassium failure is 
recognized clinically by respiratory failure, the 
fish-mouth expression of the patient, muscular 
flaccidity, and characteristic changes in the elec- 
trocardiogram, namely, low voltage of the QRS 
and flattening or inversion of the T-waves. The 
chemical deficit is shown by the fall of serum 
potassium levels below the normal of 4 to 5.6 
milli-equivalents. As the tests are time-consuming 
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and somewhat unreliable, the clinical electro- 
cardiographic changes are the more valuable. 
Much of the 1948 literature about diabetic coma 
concerns the advisability of preventing potassium 
deficits by the use of potassium solution, such as 
100 cc. of 2 percent potassium chloride. It is 
our contention that the omission of glucose, the 
rapid accomplishment of treatment, and early feed- 
ing of potassium foods, such as oatmeal and 
orange juice, tend to prevent this deficit; and we 
have continued with our plan for therapy which 
is the following: Insulin early in massive doses, 
adequate physiological salt solution, and routine 
gastric lavage. Concentrated salt solution, 10 per- 
cent, caffeine sodium benzoate, and blood trans- 
fusions are used if the patient develops anuria 
or has circulatory collapse. Sedation, glucose, and 
alkali are forbidden. With this plan for treat- 
ment the survival has been 98 percent. 
Surgery: Today’s trend in diabetic surgery is a 
conservative rather than a radical one. Thus, 
the transmetatarsal amputation for osteomyelitis 
and for gangrene of one or more toes has re- 
placed the supracondylar type of amputation, The 
failures of this type of surgery have amounted to 


-hardly more than 15 percent. The evaluation of 


the patient’s response to conservative treatment 
has been on the basis of the use not of elaborate 
types of apparatus, but of very simple clinical 
tests, the reaction of the patient to infection, the 
ability of the involved area to heal and to bleed, 
the temperature of the skin, the response of the 
veins to superficial venous pressure, and dependent 
rubor. 

The antiseptic most commonly used at the pres- 
ent time is chlorophyl, which is believed to be ef- 
fective largely because of its water base. ST-37 
and other azochloramines have also been used. So 
far as the circulatory aids are concerned, vasodi- 
lator drugs have not been in general use. Buerger 
exercises and venous occlusion machines are used. 
Lumbar sympathectomy may be performed upon 
young diabetics with early signs of vascular de- 
ficiency. 

The management of carbuncles has been revo- 
lutionized with the advent of chemotherapy and 
the disease is rapidly becoming one responding 
to medical management, not requiring surgery. 
Crucial incision and excision are procedures of 
the past. General surgical procedures are carried 
on in the diabetic as in the non-diabetic; prepara- 
tion of the patient medically through parenteral . 
fluids, vitamins, and chemotherapy. The manage- 
ment of diabetes is stressed and, as with other 


individuals having surgical procedures today, early 
ambulation is the rule. 
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Just as peripheral vascular disease is the chief 
enemy of the older diabetic, retinopathy is the 
chief enemy of the young diabetic. The typical 
retinopathy of the disease diabetes seen in youth 
is the small, round hemorrhage. Sclerotic changes 
in the arteries may or may not be present, but 
changes in the veins are almost universal. The 
veins become dilated and sacculated. Exudates, 
usually waxy in character, sometimes cotton-wool 
too, are common. Vitreous hemorrhage is the 
dreaded and frequent accident, for this leads to 
retinitis proliferans. Contraction of the scar which 
results brings about detachment of the retina and 
the capillary transudate to hemorrhagic glaucoma 
which may necessitate enucleation of the eye for 
pain. 

Prevention of retinopathy is sought today 
through the correction of capillary fragility. The 
test for measuring capillary fragility which is com- 
monly used at the Deaconess Hospital is as fol- 
lows: The petechiae in an area 6 cm. in diameter 
which has been under 80 mm. of mercury pressure 
for four minutes are counted. All individuals 
having more than 35 are treated with rutin in 
doses of at least 180 milligrams daily. All pa- 
tients with normal: capillary fragility but with 
retinopathy also receive rutin. Since hemorrhages 
and exudates are reversible, it has been difficult 
in the short period of time to evaluate the re- 
sults. The opinion of the internist rather than 
the ophthalmologist is an optimistic one and we 
recommend that all patients who have had diabetes 
for ten or more years have this test and therapy 
if indicated. 

The second most frequent complication in young 
diabetics is nephritis. Three types of nephritis are 
observed: pyelonephritis, arteriolar nephrosclerosis 
(intercapillary glomerulosclerosis) , and necrotizing 
papillitis. Pyelonephritis and necrotizing papillitis 
respond to appropriate chemotheraphy. Arteriolar 
nephrosclerosis must be handled according to the 
clinical phase. The most frequently observed 
clinical picture is one which corresponds with the 
nephrotic stage of chronic glomerulonephritis in 
which the nonprotein nitrogen is normal, serum 
protein low. There is reversal of the AG ratio and 
proteinuria is excessive. During this period the pa- 
tient may be treated with a diet high in protein, at 
least two grams per kilogram of body weight, 
mercurials may be used cautiously, ammonium 
chloride freely, and amphogel if the serum phos- 
phorus is elevated. As the nonprotein nitrogen rises 
the protein in the diet should be lowered to 50 
grams a day and mercurials and ammonium chlo- 
ride not used. The more radical types of thera- 
peutic handling of nephritis have not proved ef- 


fective with our diabetics. Thus, splanchnicectomy 
which was attempted on three young diabetics 
precipitated three immediate fatalities. The arti- 
ficial kidney was used on one of our patients 
whose status was moribund. Perfect chemical 
reversal was accomplished but the patient died. 
The rice diet has not resulted in permanent im- 
provement. 
Juventte DiaBetes 

The status of the juvenile diabetic patient in 
our 1948 review shows that the character of dia- 
betes is severe, that it is possible for the disease 
to interfere with growth and development at the 
superior level at which the disease starts. It was 
also still evident, in 1948, that diabetes predisposes 
the child to sepsis, to nerve damage, and eventually 
to occlusive vascular disease. Continuous insulin 
therapy is the rule with the juvenile patient and 
it is probable that NPH-50 insulin will replace 
others in the treatment of the young diabetics. 
It acts like a 2:1 mixture and is most efficacious 
in those patients whose insulin requirements have 
been in the proportion of 2 units of protamine 
to one of rapidly-acting insulin. The patients 
who have responded least well to NPH-50 insulin 
have been the very young children whose require- 
ments for rapidly-acting insulin are much greater 
than requirements for protamine insulin. This 
insulin must be regulated largely on two tests, 
the rising and retiring, which should be perfect. 
The glycosuria which comes in the pre-lunch 
period must be regulated by subtraction of car- 
bohydrate from breakfast. If hyperglycemia of 
this period is corrected, that of the rest of the 
day is easily regulated. 

Four methods for prescribing calories have been 
employed for children, based on (1) age, (2) 
weight, (3) height, and (4) surface area. The 
rule which we used until 1948 was one based 
upon the age of the patient, a thousand calories 
at age one, 100 calories added each year of age. 
If the rule for weight is employed, one must take 
into consideration the age of the patient, namely, 
100 calories per kilogram body weight in infants, 
75 at age 5, 50 at age 10, and 40 at age 16. 

A very good rule is one based upon the height 
of the patient, 35 calories per inch; better still is 
that which is based upon doubling the estimated 
basal metabolism of the Wetzel Grid. A child 
normally selects 50 per cent of the calories of the 
diet as carbohydrate, 15 per cent as protein, and 
35 percent as fat. We still favor a slightly lower 
carbohydrate, higher protein, and higher fat diet 
for the juvenile patients and prescribe 40 percent 
of the calories as carbohydrate, 20 percent pro- 
tein, and 40 percent fat. 
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In the past, failures of growth and development 
and enlargement of the liver have characterized 
juvenile diabetes. With better treatment, more 
hours of controlled diabetes with long-acting in- 
sulin, adequate dietary prescriptions, these two 
complications have nearly disappeared; but if 
growth failure occurs it is still rare for the pa- 
tient to respond to correction of diet alone and 
we employ thyroid, testosterone, or chorionic gon- 
adotropin to promote more rapid growth in 


retarded diabetic boys. 


PREGNANCY IN THE DIABETIC 


In 1948, maternal survival when pregnancy com- 
plicates diabetes was assured. The chief problem 
concerns fetal survival. Fetal survival is influ- 
enced by four different factors, namely, the control 
of diabetes, the occurrence of congenital anoma- 
lies, the degree of maternal vascular disease, and 
the imbalance of the sex hormones of pregnancy. 
The first and the fourth factors are correctible. 
Thus, it is our plan for the diet of the pregnant 
diabetic woman to be adequate in calories, 30 per 
kilogram of increase in body weight; high in 
carbohydrate, starting with 180 and ending with 
250 grams; high in protein, 2 grams per kilogram 
of body weight; and the fat to complete the caloric 
prescription. In the past, multiple doses of in- 
sulin, four or five a day, have been used in the 
obstetrical diabetic patient. In late pregnancy a 
single dose of NPH-50 accomplishes as much as 
four or five injections did formerly. In early 
pregnancy a dose of NPH-50 insulin and one dose 
of rapidly-acting insulin accomplish what four 
doses of insulin formerly accomplished. The main 
part of our management for the obstetrical dia- 
betic patient concerns the prescription of estrogen 
usually combined with progesterone therapy. If 
estrogen is used alone, the patient receives ascend- 
ing doses of stilbestrol as follows: Up to the 16th 
week, 25 milligrams daily; from the 16th to the 
20th week, 50 milligrams daily; from the 20th to 
the 24th week, 75 milligrams; from the 24th to the 
28th week, 100 milligrams; from the 28th to the 
32d week, 150 milligrams; and from the 32d 
week to delivery, 200 milligrams, until the day 
of delivery. This treatment is supplemented, if 
diabetes is severe and of long duration, by pro- 
gesterone therapy and also by daily intramuscular 
stilbestrol instead of oral stilbestrol, in the fol- 
lowing doses: Up to the 20th week, 5 milligrams 
of each; from the 20th to the 24th, 10 milligrams 
of each; from the 24th to the 28th, 15 milligrams 
of each; from the 28th to the 32d, 25 milligrams 
of each and from the 32d to delivery, 50 milli- 
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grams of each. The clinical progress of the 
patient as well as chemical tests for chorionic 
gonadotropin and pregnandiol guides us in altering 
our hormonal therapy. Thus, if the patient shows 
signs of toxemia or has an excessive gain of weight 
without other signs of toxemia, the therapy is 
increased, or if the patient is on oral therapy, 
intramuscular therapy is substituted. The hor- 
monal therapy is supplemented by large doses of 
ammonium chloride, by the restriction of sodium, 
and by a high protein diet. Timing of the delivery 
is considered essential. By the method of trial 
and error we have elected the beginning of the 
38th week. When the cervix is not effaced at 
this time, cesarean section is performed. This 
is done under spinal anesthesia without prelimi- 
nary medication. Ten percent glucose is given 
preoperatively and in the afternoon of the day 
of surgery. The last dose of insulin (if long- 
acting insulins are used), is prescribed 24 hours 
before the delivery. 

The care of the infant cannot be overemphasized 
for these sturdy-looking infants are potentially 
fragile and respiratory difficulties complicate the 
clinical course. Thus, they are drained posturally 
at birth. The upper air passages are aspirated 
every two hours for the first twelve hours. The 
stomach should be aspirated immediately at birth 
and every three hours for the first twelve. Con- 
tinuous oxygen is used for a minimum of 72 hours. 
The infant is dehydrated by the postponement of 
oral and parenteral fluid for a period of 48 hours 
and stimulated to cry and turned frequently. 

In conclusion, the 26 years between 1922 and 
1948 revealed three radical forms of improvement 
in insulin therapy. Adequate diets have replaced 
undernutrition diets, so that growth and develop- 
ment of the diabetic child is assured. The young 
diabetic can reproduce healthy children without 
signs of diabetes. The economic independence of 
the diabetic is assured. Of the four chief enemies 
of the diabetic—coma, sepsis, tuberculosis, and 
vascular disease—the first three have been con- 


quered; coma, by insulin; sepsis, by chemotherapy; . ° 


and tuberculosis, by early diagnosis, surgical treat- 
ment, and chemotherapy. Positive programs to 
help control the fourth enemy have been inaugu- 
rated. In addition to chemical control of diabetes, 
protection of the eyes is sought by rutin and by 
high protein diets; protection of the kidney by 
chemotherapy and high protein diets; of the heart 
by control of weight and of such toxins as nicotine; _ 
and of the extremities by conservative surgery and 
chemotherapy. Thus, from childhood to old age 
the new outlook for the diabetic is an increasingly 
optimistic one. 
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REPORTS OF PROCEEDINGS 


International Medical Assembly of the 
Interstate Postgraduate Medical Association 
of North America 


HE INTERSTATE POSTGRADUATE Medical 

Association of North America held its 

Assembly in Cleveland, Ohio, November 
9, 10, 11, and 12, 1948. The Assembly is in its 
thirty-third year. It defines itself as a postgradu- 
ate school conducted on an exact time schedule 
and distinguished by the quality of the instruction 
and by the studious character of those enrolled 
from coast to coast, In this your reporter can most 
heartily concur. An especially distinguished group 
of internationally famous physicians conducted a 
postgraduate medical school for four days. There 
were thirty full professors among the lecturers and 
many other outstanding men of lesser academic 
rank, clinic department heads, and several visitors 
from abroad. The speakers quite apparently 
were chosen for their skill and their ability to 
communicate knowledge clearly and concisely. 
There were no women participants on the program, 
a fact which was noted by the press on the opening 
day of the sessions. We have never been present 
in a more attentive and appreciative audience. 
More than 2500 physicians were registered for 
the Assembly and there were few vacant seats 
at any lecture. The programs are directed to the 
practice of general medicine, the broadest of the 
specialities. They translate specialities into gen- 
eral practice thus reversing the customary pro- 
cedure. The program of the meeting embraced 
a wide range of well chosen medical topics of 
great appeal and value to the general practitioner. 
Many specific lectures were of interest to the 
specialist because of the authority of the speaker. 
The sessions proceeded in morning, afternoon, and 
evening assemblies. 

Dr. Irvine Page, director of research at Cleve- 
land Clinic, and his colleagues discussed diet in 
the treatment of hypertensive disease and reminded 
us of the complexity of the condition and the 
highly experimental state of research in the prob- 
lem. He feels diet is not the final answer and 
remarks the variable response of patients to low 
salt or rice diets. Only one out of ten hyperten- 


sive victims responds favorably to a low salt diet. 
These patients can be selected only on a trial and 
error basis. His opinion is that the intensive 
study being devoted to this problem should bring 
reasonably good answers to the riddle within 
the next three years. 

Dr. Winchell McK. Craig of the Mayo Clinic, 
speaking on “The Surgical Treatment of Hyper- 
tension,” called attention to the genetic factor 
in the disease, 3 percent expectancy of development 
if both parents are non-hypertension, 28 percent 
with one hypertensive parent, and 45 percent with 
both parents afflicted. He states that, with 
medical management and diet and drug therapy, 
surgery offers an opportunity for expectant, 
physiological, palliative treatment. 

Dr. Julius Lempert of New York, who has per- 
formed 4000 fenestration operations to restore 
hearing, described recent improvements in the 
operation to minimize the likelihood and extent of 
osteogenesis closing the new oval window. This 
has been done by relocating the site of the newly 
created window and burnishing the rim with lead. 
Now only 5 percent of the fenestra close as com- 
pared with 60 percent in the early days of the 
operation. 

Dr. Sylvester E. Gould of Detroit discussed 
trichinosis. He stated at least 25 percent of the 
country’s population became infected with Tri- 
chniella spiralis. The average person eats three 
servings of infected pork a year. Dr. Gould 
called for legislation to require processing of all 
pork to make it fit for human consumption. - 

Dr. Paul B. Magnuson, chief medical director 
of the Veterans’ Administration, said that agency 
now cares for 100,000 patients each day. Special 
research projects have been set up in cancer, arthri- 
tis, and rapid tuberculosis treatment. 

Dr. Howard A. Rusk, professor of rehabilita- 
tion and physical medicine at New York Univer- 
sity College of Medicine, stated that in 1980 50 
percent of the population will be over 45 years of 
age and that there will be one chronically disabled 
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person for each able-bodied worker. We can 
never meet the problems of the aging individual 
and of disability by providing institutional facili- 
ties, for the greatest therapeutic tool is work. 

Dr. Tom D. Spies, of Hillman Hospital, 
Birmingham, Alabama, and Northwestern Univer- 
sity, Chicago, spoke on recent progress in nutri- 
tion. A diet adequate for a normal person will 
not be sufficient to restore the health of a mal- 
nourished patient. Essential principles in the 
treatment of nutritional deficiency are a diet of 
4000 calories, containing 120 to 150 grams of 
protein with basic therapy of thiamine, riboflavin, 
niacinanmiide, ascorbic acid, and B,. when availa- 
ble. Synthetic vitamins should be provided and 
the natural B complex from brewer’s yeast or 
extract, rice bran extract, or liver extract. By» 
is a fabulously rare and potent drug. With only 
forty-six micrograms he and his colleagues were 
able to conduct research in three separate loca- 
tions. B,. is not yet made synthetically. Two 
thousand tons of liver will produce only enough 
to cover a dime. One teaspoon holds about 500,- 
000 micrograms. As little as 10 to 15 micrograms 
will relieve the acute paralysis of patients with 
degeneration of the spinal cord due to pernicious 
anemia. This is in marked contrast to the action 
of folic acid. 

Dr. Brian B. Blades has operated upon 19 
patients with intractable, nonseasonal asthma. He 
selected the worst cases out of 200. One man of 
73 years died suddenly postoperatively of spon- 
taneous pneumothorax. In three cases there was 
complete and visible failure but the others showed 
significant improvement. The operation consists 
in sectioning appropriate branches of the vagus 
nerve. The author does not suggest this as usual 
treatment for this disease. 

Dr. H. Trendley Dean, dental director of the 
U. S. Public Health Service, reported that four- 
teen cents of each dollar spent for medical care 
in 1947 went to dentist, and twenty-five cents to 
physicians. The 80,000 dentists in the United 
States are chiefly occupied with treating dental 
caries and peridontal diseases. By the age of 40- 
44 years the average tooth loss per mouth is 
10.2 teeth. Topical application of 2 percent 
sodium fluoride to children’s teeth has resulted 
in 40 percent reduction in dental caries. Synthe- 
tic tablets and lozenges of fluorides can not be 
recommended at present. 

Dr. Frank E. Adair of Cornell University 
Medical College reported that the trend of cures 
in carcinoma of the cervix, stomach, tongue, lip, 
skin, bone, larynx, colon, and rectum is more and 
more in the direction of modern and daring sur- 


J.A.M.W.A.—Fesruary, 1949 


gery. He considers radiation palliative. The 
use of androgens and estrogens in certain ad- 
vanced malignant tumors is also entirely palliative. 
He has seen some benefit in soft tissue involve- 
ment as well as in bone metastases. The total 
dose of testosterone proprionate may reach 18,000 
to 34,000 milligrams for best results. 

Dr. Cyrus Sturgis of Ann Arbor, Michigan, 
presented the essence of recent advance in therapy 
in four blood diseases, pernicious anemia, Hodg- 
kin’s disease, leukemia, and polycythemia vera. 
He believes now that B,. is the true active prin- 
ciple in liver and thinks there will evolve a very 
potent treatment of pernicious anemia from this 
vitamin. B,. owes the color of its red-blue crystals 
to cobalt and is a complete treatment for pernici- 
ous anemia, given intravenously. It is not so 
effective in the treatment of nutritional anemias, 
the macrocytic anemia of pregnancy, or megalo- 
blastic anemias of infancy as is folic acid. In 
Hodgkin’s disease there comes a time to each 
patient when he becomes refractory to x-ray. Two- 
thirds of such patients will get dramatic, if 
transitory, improvement (1 to 12 months) with 
the nitrogen mustards, preferably the new and 
much improved SK 136. This preparation holds 
great promise and is free from such side effects 
as nausea and thrombosis. One’s only precau- 
tion needs to be against toxic effects on the bone 
marrow from which recovery usually takes place 
in two weeks. The standard treatment for leuke- 
mia has for years been x-ray, locally to the glands 
and spleen for lymphatic leukemia and total body 
or spray therapy for myelogenous leukemia. P32 
is a convenient method of affording total irradia- 
tion. There is freedom from irradiation sickness 
but the preparation is rather difficult to obtain 
and must be handled gingerly. It gives no better 
results than x-ray. Dr. Sturgis believes urethane 
is a drug of considerable promise. He also credits 
the folic acid antagonist, aminopterin, as having 
great prom'se but has not found it superior to 
other treatment except in acute leukemia. P32 
in single dose is effective treatment for polycy- 
themia vera but is no better than spray x-ray. 

Dr. Warren Cole of Chicago reported that 32 
percent of women past 40 years of age have gall 
stones. Much less than one third of these present 
symptoms. In considering advice as to recom- 
mendation of surgical treatment he noted that 
carcinoma of the gall bladder is a vicious tumor 
having a 4 percent incidence among patients with 
gall bladder disease. He contrasted this with a 
mortality of less than 1 percent in simple cholecy- 
stectomy. Seventy-five percent of all patients 
with pancreatitis have gall bladder disease. 
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Dr. Evarts Graham of Washington University 
commented on the decreasing mortality in lung 
surgery. He made a plea for early complete 
diagnosis and adequate treatment and urged 
against watching the evolution of a radiographic 
shadow and giving penicillin to see if it would 
disappear. Any middle-aged male patient with 
cough productive of blood not readily explained 
by bronchiectasis or tuberculosis should be studied 
from the standpoint of neoplasm. 


The proceedings of the Assembly are published 
in the Association’s monthly journal, Postgraduate 
Medicine. There is a large, comprehensive, 
technical exhibit attached to the Assembly. The 
next session of the Interstate Postgraduate As- 
sembly will be held in the Philadelphia Auditorium 
the week of October 31, 1949. It will be an 


outstanding educational opportunity. 
—Reported by Rutn A. RosisHaw, M. D. 


Society for the Study of Arteriosclerosis 


October 31 - November 1, 1948, Chicago, Illinois 


ANY OF THE PAPERS were devoted to 
the role of cholesterol in the produc- 
tion of atherosclerosis, and views were 


interestingly divergent. Evidence was cited to 
show that the liver plays a prominent role in the 
synthesis of cholesterol, and that the intact liver 
can synthesize it from acetates. In the human 
atheromatous aorta an abnormally high content 
cf cholesterol is found. So far the steps from a 
high cholesterol level in the blood to its deposit in 
arterial tissue are not know. 

Rabbits were the animals employed in most of 
the experimental work, although some experiments 
employed chickens and dogs. One group was 
able to produce atheromatous plaques in the 
aortas of rabbits by the intravenous feeding of 
cholesterol. Another group found that rabbits 
made diabetic by the administration of alloxan 
developed less severe atherosclerosis than did the 
control rabbits when both were fed equal amounts 
of cholesterol. 

Chickens develop arteriosclerosis spontaneously, 
it being found in about 75 percent of two year 
old chicks. Feeding these cockerels a high fat 
diet did not prevent the development of arterio- 
sclerosis but the lesions were less severe than in 
those chicks fed an ordinary diet. 

Atherosclerosis of the aorta produced in rabbits 
by cholesterol feeding was resorbed in the majority 
of cases by feeding choline, while rabbits fed 
cholesterol and choline did not develop athero- 
sclerosis. 

A group of individuals eating a diet of choice 
was studied. Of the ninety-one, nineteen had es- 
sential familial hypercholesterolemia. No relation 
between intake of carbohydrate protein, fat, and 
cholesterol and high cholesterol levels was found. 
In another study of individuals suffering from 


chronic hypercholesterolemia an appreciable in- 
crease in the incidence of coronary and aortic 
atherosclerosis was observed. The reverse was 
found in individuals with low blood cholesterol 
levels. 

In an analysis of 204 insurance applicants, half 
of whom had blood cholesterol levels below 175 
mg. per 100 cc. of blood, the other half with levels 
of 260 mg. or over, no striking difference in the 
incidence of cardiovascular impairments could be 
determined. 

Diminished thyroid function appeared to be a 
factor in the development of arteriosclerosis in 
another group studied, such groups being known 
to have high blood cholesterol levels. However, 
further studies failed to show any close correlation 
between low basal metabolic rates and calcifica- 
tion of the arteries, since low cholesterol levels did 
occur in men and women with calcification. 

It was considered that the concentration of or- 
ganic iodide in the blood serum was a more reli- 
able indication of thyroid function than was the 
basal metabolism. In an experiment on dogs, 
combined feedings of cholesterol and thiouracil 
with resulting hypercholesterolemia produced ex- 
tensive arteriosclerosis. 

One paper dealt with the treatment of periph- 
eral arteriosclerosis, being a report of twenty- 
eight patients having lumbar ganglionectomies. 
Those with minimal necrotic changes were relieved, 
those with advanced were not. Diabetics were 
included in the series, with equally good results, 
and it was concluded that diabetes did not affect 
the outcome. Better results were obtained in the 
relief of pain, almost all the subjects being freed 
from day and night pain, although not from the 
pain of intermittent claudication. For the last 
named it was suggested that the first lumbar 
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ganglion be resected, in addition to the removal 
of the second and third ganglia which was the 
usual procedure.. Dissecting aneurisms of the aorta 
were reviewed in a thorough and interesting paper 
which brought out considerable discussion. Dis- 
sections, injections post mortem before and after 
removal of the involved aortic segment proved 
variations in the vasa vasorum to be constant. 
Factors in such alterations were said to be con- 
genital or from shock and resulting anemia, severe 
infection, and hypertension. As a result of one or 
more of the factors, the vasa vasorum, which 
supply blood to the aorta, were sparse, damaged, 
occluded, or obliterated. Medionecrosis was found 


in twelve of the fourteen cases described, arterio- 
sclerosis in the others. Factors localizing most 
ruptures to the arch were cited, namely, greater 
mobility, direct brunt of blood stream, scanty 
surrounding connective tissue, and lack of sur- 
rounding protecting organs. Pain, shifting with 
extension of the dissection, was constantly present. 
Cardiac murmurs were noted in 50 percent of 
the cases, while leucocytosis varied from 10,000 
to 30,000. 

All cases had profound changes in the vasa 
vasorum, evidenced by failure of injection at the 
site of the tear. 


—Reported by Marcaret H. Austin, M.D. 


Population and World Resources 
in Relation to the Family 


N INTERNATIONAL CONGRESS ON Popula- 

tion and World Resources in Relation to 

the Family met at Cheltenham, England, 
August 23 to 27, 1948. It was organized by the 
Family Planning Association of London. This 
conference was the realization of a resolution 
passed at a conference which was held in Stock- 
holm in 1946, under the sponsorship of the 
Swedish National Association for Sexual Knowl- 
edge, which had stressed the need for effective 
international liaison between all societies interested 
in population problems and family planning. 

One hundred and thirteen delegates from fifteen 
nations gathered in Cheltenham to work together 
for five busy days. Formal talks were delivered 
by leaders in the population and family planning 
fields. Group discussions took place with reports 
from different countries and three study groups 
were set up to consider current research problems in 
the field of contraception: (1) subfertility and 
sperm-resistance; (2) international liaison and 
the present situation in Germany; (3) sex educa- 
tion and marriage guidance. 

World resources were discussed by Sir John 
Boyd Orr, England, who raised the question 
whether we can produce enough food to feed the 
growing population of the world. He answered 
the question with an emphatic “yes” and stressed 
the necessity of applying scientific planning to 
food production. He warned that if we cannot 
solve the problem of world resources in this cen- 
tury we are heading for the greatest catastrophe in 
history. Professor Frank Lorimer, United States, 
speaking on Levels of Living and Population 
Trends, pointed out that a long transition period 
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of gradual increase in production with concom- 
mitant acceleration of population growth, such as 
occurred within the European sphere of civiliza- 
tion, cannot be sustained in Monsoon Asia or 
Middle America without recurrent disaster and 
constant menace to the security of all nations. 
A more rapid transition to the effective control 
of fertility than occurred in Europe is imperative 
for any sustained and significant rise in real levels 
of living in Monsoon Asia and in other impover- 
ished regions, He stated that direct governmental 
programs to provide facilities for the effective 
control of fertility may have decisive importance. 
Except in the Soviet Union prior to 1935, there 
has never been a vigorous governmental policy for 
the control of excessive fertility in any country. 
However, he thought that such policies might ‘be 
adopted in the future by progressive governments 
in some impoverished areas. In the meantime ex- 
periments by private agencies in providing informa- 
tion and facilities for the conscious control of 
childbearing may be of great importance. 
Professor P. K. Whelpton, United States, in 
speaking about Population Trends, referred to 
three groups of nations: (1) The Malthusian 
nations in which the size and increase of the popu- 
lation is determined by the food supply; (2) those 
in which the population is stationary because o 
population family control; (3) the swarming stage 
nations in which the population increases because 
of a decrease in death rate. He stated that meas- 
ures to decrease death rate are more easily accepted 
than those measures that would lower the birth 
rate. He pointed out the importance of increasing 
food production and of raising living standards 
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with a control of birth rate. He expressed the 
hope that a cheap simple contraceptive will be 
found and its use spread among peoples. 

Dr. T. H. Davey, England, discussed migration 
as a factor in the adjustment of national popula- 
tions. He pointed out that in the past migration 
had played a large role in relieving population 
pressure. Immigration to the United States, for 
instance, had stabilized the population of middle 
Europe in the last century. There is now no im- 
migration outlet comparable with those of a hun- 
dred years ago. He concluded that immigration 
will only temporarily relieve pressure of over- 
population and that the immediate problem is 
the reduction of fertility in overpopulated areas. 


Most stimulating were the reports given by the 
various delegates from different countries telling 
of progress in the field of birth control, marital 
counseling, and sex education in their countries. 
Germany was represented by five delegates coming 
from the British and American zones of occupa- 
tion, as well as the Russian sector of Berlin. Dr. 
A. W. Langeheine, professor of gynecology, Goet- 
tingen, Germany, British Zone, reported that the 
younger medical generation does not know any- 
thing about birth control. The production of 
birth control materials ceased with the beginning 
of the war. No officially or privately organized 
birth control work is at present carried through 
in the British and American zones of occupation. 
There are no contraceptive creams or diaphragms 
available at present. He reported an alarming in- 
crease in abortion. In one hospital in Hamburg, 
133 abortions occurred in 1944; 2,300 in 1947. In 
1942 there was one abortion to twenty births; in 
1947 this figure had risen to one abortion to one 
live birth. Dr. Langeheine asked for immediate 
action and help. 

Dr. A. M. Durant-Wever, Germany, a well 
known physician in the fight for birth control, 
marriage counseling, and sex education from the 
pre-Hitler days, attended the conference. She 
is again active in this field and is now working 
in the Russian sector of Berlin. She reported that 
marriage bureaus have again been established in 
all large cities throughout the Russian zone. In 
Berlin, four contraceptive clinics have been estab- 
lished recently. 

The Swedish delegation was headed by Mrs. 
Elise Ottesen-Jensen and Dr. J. Nycander. Dr. 
Nycander reported on the activities of the Na- 
tional Association for Sexual Knowledge (R.F.- 
S.U.) which was established in 1933 by Mrs. 
Ottesen-Jensen. The main activities of this organ- 
ization have been: (1) The establishment of lec- 
tures on sex in the public schools starting with 


children of seven years of age; (2) seminars for 
teachers on sex education; (3) establishment of 
consulting clinics on sex; (4) establishment of 
contraceptive clinics which distribute not only 
birth control information, but also give medical 
advice on sexual disorders and on matrimonial 
maladjustments; (5) establishment of a home for 
unmarried mothers; (6) propaganda campaign. 
The Union publishes and circulates material on 
birth control and general sex education. The 
propaganda activities led in 1938 to the abolish- 
ment of the law prohibiting the sale of con- 
traceptives. In the same year it led to a revision 
of the abortion law. Since 1946 abortion has been 
legal in Sweden in four cases: (1) If the birth 
would endanger the woman’s life or health; (2) 
if the physical or mental strength of the woman 
would be seriously reduced “with due considera- 
tion of her circumstances and conditions of life”; 
(3) if the child was conceived during an assault; 
(4) if the child would with reasonable certainly 
inherit insanity, mental defect, or a malignant 
physical defect. 

When a woman who believes she wants an abor- 
tion comes to the R.F.S.U. bureau, the consultant 
gives her guidance on the stipulation of the law, 
but also tries to straighten out whatever personal 
problems lie behind her unwillingness to have the 
child. If investigation indicates that a legal abor- 
tion is warranted, the Union’s case worker helps 
with the filling of an application and the Union’s 
physician makes the required preliminary examina- 
tions. If an abortion is not justified, the pros- 
pective mother has access to the R.F.S.U. home 
for her confinement and postnatal care. All pos- 
sible legal and personal advice and guidance are 
given her. The government’s social welfare de- 
partment has recently decided to train and employ 
case workers for similar work on the basis of the 
Union’s experiments in this field. The govern- 
ment’s institutions for prospective mothers are to 
be reorganized on the pattern of the Union’s 
home. 

The Union’s extensive educational program 
receives financial aid from the government and 
has a particular influence since 1942 when sex 
education was introduced in the public school 
system. R.F.S.U. lecturers have prepared about 
14,000 of the country’s 26,000 elementary school 
teachers for giving this instruction through courses 
arranged by the school authorities, courses con- 
ducted by the Union under the auspices of the 
teacher’s own organizations, and courses arranged 
and given independently by the Union. 

Another very valuable, though not immediately 
apparent contribution of the Union, has been its 
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compilation of statistics. Records kept by the 
Union staff have been of real assistance to social 
workers, doctors, and government authorities. 

Considerable interest was shown by members of 
the congress in the introduction of sex educat’on 
into the public schools and Mrs. Ottesen-Jensen 
was asked so many questions about it that one 
afternoon she offered to give a demonstration class. 
The listeners became first graders, ten year olds, 
and fifteen year old children (the three levels 
Mrs. Ottesen-Jensen chose to lecture to) and her 
lecture became one of the unofficial highlights of 
the congress. 

Dr. P. A. Van Churt, Holland, gave a historical 
review of the development of the birth control 
movement in .Holland which before the war had 
already branched into fertility work. During the 
Hitler occupation the league and its work was 
completely destroyed. In 1946 work was resumed 
and reorganization of the birth control move- 
ment is now actively going on with wider scope, 
social interests being added to personal interests. 
The Netherland’s Society for Sexual Reform is 
now setting up a marriage school. 

Dr. F. Polasek, Czechoslovakia, reported on the 
government's encouragement for the increasing of 
the birth rate which has been falling ever since 
World War I. Free fertility clinics are being set 
up. There are no legal restrictions on birth 
control, however methods available are not reliable. 
Marriage guidance is available in marriage consult- 
ing centers. 

Dr. F. M. Mansour, Egypt, spoke about the 
high birth rate and high death rate in his country. 
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Birth control methods are available, but little or 
no education and propaganda is being given. He 
gave as a reason for this situation the passivity 
towards social problems in his country. Large 
families are considered an insurance against high 
mortality and an investment for old age. 


Dr. Oku Ampofo, Gold Coast, British West 
Africa, gave an interesting report on his country, 
stressing the absence of any adequate birth control 
method, the necessity for family planning. He 
quoted figures for infant mortality as 500 per 
1000 live births in the country and 250 per 1000 
births in the cities. 


Mr. J. Sutter, France, pointed out that all dis- 
semination of knowledge on contraception is pro- 
hibited in France, as well as the sale of contracep- 
tive supplies. 

Dr. M. Lanval, Belgium, reported that in his 
country birth control is banded together with the 
scandalous and obscene under the law. Contracep- 
tive advice might be given, however no charge 
must be made for such advice. The work of the 
birth control league has been slow and is hindered 
seriously by the law. 

At the end of the conference an international 
provisional committee was set up to promote educa- 
tion and research in sex education, sexual knowl- 
edge, and family planning. Headquarters of this 
committee will be in London with representation 
from national organizations in Great Britain, the 
United States, Sweden, Holland, and individuals 


from other countries. 
Reported by HANNAH Peters, M.D. 
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Epidemic Control Measures of 
The World Health Organization 


EW MEASURES AGAINST plague and chol- 

era, two of the most devastating epi- 

demic diseases, will be undertaken by 
the World Health Organization as a result of rec- 
ommendations made by the WHO Expert Com- 
mittee on International Epidemiology and Quaran- 
tine at its recent session in Geneva. In another im- 
portant step approval was given by the Committee 
for extending WHO radio broadcasts of epidemi- 
ological information to Europe, the American 
continent, and Western Africa. The Orient is 
already covered by the Epidemiological Intelligence 
Station at Singapore, which has been operating 
since 1924, 

Entrusted with the task of revising outmoded 
sanitary conventions, the Expert Committee pro- 
posed a series of measures going much further 
than mere modifications in quarantine measures. 
They pointed out that in today’s world of greater 
and speedier traffic sanitary control at frontiers 
and ports is only a palliative which cannot check 
adequately the spread of epidemic diseases. There- 
fore it was urged that these measures be supple- 
mented by a concentrated attack on such diseases 
in regions where they are continuously present. 

As a first step toward carrying out this recom- 
mendation a program of plague and cholera con- 
trol will be undertaken in various endemic areas. 
Small WHO teams charged with demonstrating 
plague control measures will be sent to several 
endemic centers in Africa and Asia. Working 
in towns and villages, they will apply newly de- 
veloped methods such as DDT spraying with a 
view to the eradication of the disease. Cholera 
will be attacked first in Bengal, where it is 
widely prevalent. Studies of the factors govern- 
ming its endemicity will be undertaken shortly, 
followed probably in 1950 by the dispatch of 
demonstration teams. 

This program, which is also to include epidemi- 
ological research on other epidemic diseases such 
as smallpox and yellow fever, will be financed by 
a special grant from the Office International 
d’Hygiéne Publique (Paris) amounting to 16 mil- 
lion French francs in addition to funds allocated 
from the WHO budget. 

Furthermore, the experts recommended studies 
on the value of streptomycin in the treatment of 
pulmonary plague, a disease which killed 60,000 
people in Manchuria some forty years ago, and 
approved the continuation of research on the con- 
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trol of typhus and certain parasitic diseases, such 
as schistosomiasis, which pose far-reaching social 
and economic problems in many parts of Africa 
and America. 

The decisions of the Expert Committee stem 
from recommendations made in October by small 
study groups set up jointly by WHO and OIHP 
to advise the main committee. Data furnished by 
these groups provided a survey of up-to-date 
knowledge on the so-called “pestilential diseases” 
(plague, cholera, smallpox, yellow fever, and 
typhus). This data made it clear that steps 
should be taken toward the relaxation of certain 
sanitary protection measures which are regarded 
as too stringent in the light of newly developed 
control methods. 

The ultimate aim of the Expert Committee is 
to combine the revised international conventions 
into uniform WHO regulations, which after 
adoption by the World Health Assembly will 
come into force automatically without the need 
for further ratification on the part of national 
legislative bodies. The Expert Committee on 
International Epidemiology and Quarantine laid 
down a number of broad principles to serve as 
a basis for drafting the WHO regulations. These 
principles, which will be submitted in June to 
the second World Health Assembly, are aimed at 
establishing international standards on such varied 
matters as sanitation of airports, disinsectization of 
aircraft, quarantine measures applicable to mi- 
grants, etc. 

The experts also approved the inauguration, 
beginning in January 1949, of daily epidemiologi- 
cal broadcasts containing information on the pres- 
ence of epidemic diseases, quarantine measures, 
and vaccination requirements throughout the 
world. These WHO bulletins, originating in 
WHO headquarters in Geneva, will be beamed 
to Europe, the American continent, and Western 
Africa. Until now notification of epidemic out- 
breaks in ports and airports has been carried out 
through telegrams to national authorities, often 
causing considerable delay. 

e new system, which will be tried out first 
on an experimental basis, will allow governments 
to take precautionary measures on a speedier and 
more effective basis. Countries also will be in a 
better position to relax such measures as soon as 
the disappearance of epidemic threats has been 
announced, 
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EDITORIAL SECTION 


“WOMEN AND PEACE” 


HE October JourNnat—the United Na- 

tions number—carried an article by Dr. 

Gabriele Strecker of Frankfurt, Germany, 
relative to “Women and Peace.” It has stimu- 
lated considerable comment and was reprinted in 
part in tthe Sunday Edition (November 21) of 
the New York Herald Tribune. Professor Ruys 
of Holland, President of the Medical Women’s 
International Association wrote, “Dr. Strecker’s 
article impressed me greatly, the first one which 
gave me a feeling of a possibility of understand- 
ing. 

The National Chairman of Women’s Action 
Committee for Lasting Peace sent the following 
letter: 

“We thought Dr. Strecker’s reasoning was so in 
line with our own program that we would like to 
tell our readers what we are trying to do here in 


America: 


The stated purpose of the Women’s Action Com- 
mittee for Lasting Peace is “to unite American women 
to work for full participation by the United States 
in the United Nations and in related efforts to build 
a world of peace and justice under law.” 

The Women’s Action Committee is a non-partisan 
organization whose program is divided into two parts: 


1. Distribution of simple, factual information 
which will give the average woman a clearer idea 
of what the United Nations is and what it is doing, 
and distribution of background material concerning 
international measures currently before Congress. 


2. Mobilization of an informed public opinion 
in support of legislation or executive action which 
will implement the country’s obligations under the 
United Nations and lead toward the development of 
a free and peaceful community of nations. 

The Women’s Action Committee is composed both 
of individual women and co-operating national organ- 
izations. These have many thousands of members 
throughout the country with active congressional 
district or city committees organized in many locali- 
ties. The aim is to have a local chairman in every 
congressional district as well as a chairman for every 
state. 


In addition, fourteen national women’s organiza- 
tions are members of the Women’s Action Committee 
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and have official representation on the board. The 
total membership of these organizations is about 
10,000,000 women. 

The fact that individual members and member 
organizations are all united for one special purpose 
gives greater mobility in making decisions on a given 
issue. Policy is decided on by the General Committee 
(i.e. the Board) in consultation with member organ- 
izations, observers at the United Nations, and con- 
sultants. These Consultants are: Vera W. Beggs, 
Vera Michales Dean, Mrs. Burnett Mahon, Anne 
O’Hare McCormick, Mabel Newcomer, Mildred B. 
Northrop, Mrs. Ogden Reid, Ruth Bryan Rohde, Mrs. 
Franklin D. Roosevelt, Dorothy Thompson, Sara 
Wambaugh. The general membership may also guide 
the course of policies through resolutions passed at 
the annual national convention. Every month each 
member receives from national headquarters the 
Backlog for Action (a bulletin giving current news 
about developments in the United Nations and meas- 
ures before Congress), also Organization notes, and 
a sample of any new leaflets published. In addition 
special study materials and policy statements go out 
eight months of the year to state and local chairmen 
and to the presidents of other local groups or clubs 
who become sponsor members of the Women’s Action 
Committee in order to receive our material. 

The climax of the program is pointed up in the 
“Calls to Action,” a brief post-card message which 
goes out from national headquarters to every member 
whenever one of the measures they support has 
reached a critical stage in Congress. The timing of 
these Calls to Action is planned in consultation with 
the Committee on Governmental Information in 
Washington, under the chairmanship of Mrs. Laura 
Puffer Morgan. The Women’s Action Committee is 
an organization of volunteers. All of the material 
is written by volunteers; most of the work at national 
headquarters and all of the work in the field is done 
hy volunteers, women who are devoted to the cause 
of lasting peace and who are convinced that the best 
way to achieve that goal is to support the United 
Nations. 

The national officers of the Committee are: Mrs. 
Dana Converse Backus, Interim National Chairman; 
Mrs. Arthur Brin, Mrs. Henry Goddard Leach, Mrs. 
William Dick Sporborg, Vice-Chairmen; Mrs. Creigh 
C. Stern, Secretary; Mrs. Henry Goddard Leach, 
Treasurer. 

The national office is located at One East 57th 
St., New York, N. Y. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


RESERVATIONS AT 
ATLANTIC CITY IN JUNE 


Announcement has been made that the Atlantic 
City Convention Bureau has given permission to 
the hotels of the city to extend the reservations of 
all persons attending meetings prior to the Ameri- 
can Medical Association through June 10, if re- 
quested. It is advised that members of the Ameri- 
can Medical Women’s Association make their res- 
ervations early and ask for the extension. 


MAKE YOUR RESERVATION NOW FOR 
ANNUAL MEETINGS OF A.M.W.A, AND 
A.M.A, AT ATLANTIC CITY 


The Hotel Dennis at Atlantic City will be 
our headquarters for the Annual Meeting of the 
A.M.W.A. June 4-5, 1949. 

Reservations can now be made directly with 
the Hotel Dennis for both the A.M.W.A. and 
the A.M.A. sessions. A number of rooms have 
been reserved for our members. Write immedi- 
ately to the Hotel Dennis if you wish a reserva- 
tion there. 

Hannau Serrzicx-Rossins, M.D. 
Chairman of Arrangements 


NEW ACTIVE MEMBERS 
Florida 

Rosa L. Sullivay, M.D.—24 N. D St., Pensacola. 
M.D., M.M.C., Baltimore, Md., 1912. Member of 
AMA, Southern Medical Association, Florida State 
Medical. General practice. 

Illinois 

Fern E. Asma, M.D.—9523 So. Oakley Ave., 
Chicago 43. M.D., Loyola University School of 
Medicine, 1946. Member AMA, Chicago Medical 
Society. Endorsed by Drs. Augusta Webster and 
Alice K. Hall. 

M. M. Buck, M.D.—7458 Cottage Grove Ave., 
Chicago 19. M.D., Jenner, 1914. Member AMA, 
County Medical, Academy of General Practice. En- 
dorsed by Drs. Evelyn Rina 110-Neufeld and Evan- 
geline E. Stenhouse. 

Geraldine Light, M.D.—8204 S. Paxton Ave., 
Chicago. (Re-admission.) 

Mary C. Patras, M.D.—1817 So. Loomis St., 
Chicago. M.D., Loyola University School of Medicine, 
1935. Member AMA, County Medical, American 
Academy of General Practice. Endorsed by Drs. 
Luella E. Nadelhoffer and Evangeline E. Stenhouse. 

Sallie Major Tyrrell, M.D.—704 Wentworth Ave., 
Calumet City, Ill. M.D., Chicago Medical School, 
1944. Member of AMA, County Medical, Chicago 


Medical Society. General Practice. Endorsed by Drs. 
Ethel M. Davis and Evelyn Rinallo-Neufeld. 


Louisiana 
E. Dorothea Witt, M.D.—1215 Milan St., New 
Orleans 15. M.D., Baylor University, 1929. Member 
Louisiana State Medical and County Medical. Spe- 
cialty: Obstetrics and gynecology. Endorsed by Drs. 
Katharine Howard and Georgiana von Langermann. 


Maryland 
Gertrude May Gross, M.D.—Springfield State 
Hospital, Sykesville. M.D., University of Basel, Swit- 
zerland, 1935. Member American Psychiatric Associa- 
tion; fellow, American Association on Mental Defi- 
ciency. Endorsed by Drs. M. Virginia Beyer and 
Irene Hitchman. 
New York 


Gertrude H. B. Nicolson, M.D.—kk2 E. 74th St., 
New York 21. M.D., N.Y. Medical College for 
Women, 1919. Member AMA, County Medical, N.Y. 
Academy of Medicine, American Board of Pediatrics. 
Specialty: Cardiology. Endorsed by Drs. Elise S. 
L’Esperance and Mary Walsh. 


Pauline Elizabeth Rupp, M.D.—360 First Ave., 
Apt. 8 G, New York 10. M.D., New York University, 
1943. Junior member, American Society of Anesthesi- 
ologists. Endorsed by Drs. Margaret S. Tenbrinck 
and Ada Chree Reid. 


Ohio 
Marjorie Ann Grad, M.D.—1506 Chase Ave., 
Cincinnati 23. M.D., University of Cincinnati, 1947. 
Member Cincinnati Academy of Medicine. General 
practice. Endorsed by Drs. Dora F. Sonnenday and 
Henerietta Marie Miller. 
Pennsylvania 
Marion Abbott Boyd, M.D.—315 N. Bowman Ave., 
Merion Station, Pa. M.D., University of Cincinnati, 
1928. Member Cincinnati Academy of Medicine, 
Ohio State Medical, Ohio and American Student 
Health Associations. Endorsed by Drs. Helena T. 
Ratterman and Dora F. Sonnenday. 
West Virginia 
Beatrice H. Kuhn, M.D.—1109 Quarrier St., 
Charleston. M.D., Duke University, 1943. Member 
AMA, County Medical, Alpha Omega Alpha. Spe- 
cialty: Dermatology and syphilology. Endorsed by 
Drs. Irma Henderson Smathers and Mary V. Gal- 


lagher. 
NEW ASSOCIATE MEMBERS 
California 
Frances E. White, M.D.—1066 Robinson, San 
Diego. M.D., University of Colorado, 1947. Endorsed 
by Drs. Anne B. Geiger and Emily B. Brownell. 


Connecticut 
Edith L. Carrier—857 Tower Ave., Hartford 5. 
M.D., Cornell University, 1949. 
Illinois 
Barbara Foster Simpson—602 Sheridan Square, 
Evanston. M.D., Cornell University, 1949. 
Massachusetts 
Dorothy Helen Rieser—55 Longwood Ave., 
Holyoke. M.D., Cornell University, 1949. 
New Jersey 
Ruth Hennessey Bowe—73 Concord Ave., Glen 
Rock. M.D., Cornell University, 1949. 
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New York 

Joan Kay Barber—1300 York Ave., New York 21. 
M.D., Cornell University, 1949. 

Agnes Sanxay Burt—-449 W. 21st St., New York 
11. M.D., Cornell University, 1949. 

Jean Schmidlapp Humes—834 Fifth Ave., New 
York. M.D., Cornell University, 1949. 

Joyce M. McChesney, M.D.—-609 S. Washington 
St., East Rochester. M.D., Northwestern University, 
1948. Member Nu Sigma Phi. Endorsed by Drs. 
Beulah Cushman and Alice K. Hall. 

Ethel May Naughton, M.D.—220 West Merrick 
Road, Valley Stream, N.Y. M.D., New York Medical 
College, 1944. General practice. Diplomate of Na- 
tional Board of Medical Examiners. Member Nassau 
County Medical. 

Margaret Gaines Swann—Box 255, 1300 York 
Ave., New York. M.D., Cornell University, 1949. 


Ohio 

Edna L. Boroush—11501 Mayfield Road, Cleve- 
land, Ohio. 

Ruth Alice Davis—Cincinnati General Hospital, 
Cincinnati. M.D., University of Cincinnati. 

Mary Feil Hellerstein—12850 Fairhill Road, 
Cleveland 20. M.D., Western Reserve University, 
1949, 

Myra L. Johnson—14150 Superior Road, Cleve- 
land 18. M.D., Western Reserve University, 1949. 

Nell Kuhn—500 Norway Avenue, Cincinnati. 
M.D., University of Cincinnati. 

Anne M. Jan Tausch—2819 Colridge Road, 
Cleveland 18. M.D., Western Reserve University, 
1949, 

Ellen Vaugh—2063 Abington Road, Cleveland 6. 
M.D., Western Reserve University, 1949. 
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Branch Secretaries 
please note: 


In reading the JourNAL OF THE AMERI- 
cAN Mepicat Women’s AssociaTIon, I 
noticed that the various branches, at least 
some of them, have Bulletins in which they 
publish news about branch activities. The 
thought has come to me that complete files 
of these Bulletins would most certainly be 
desired for the Library of the Association. 
I am wondering if any effort is being made 
to set aside these Bulletins so that they may 
become a part of the Library collection in 
the future. At present the Library of the 
Woman’s Medical College does not receive 
any of these publications so that if you 
agree with me regarding their value, would 
you mention this fact to the officers of the 
branches and urge them to give this matter 
serious consideration? I know that unless 
a conscious effort is made, pamphlets of 
this sort are not preserved. 


Ipa J. Drascer, Librarian, Women’s 
Medical College of Pennsylvania, 
Philadelphia 29,, Pennsylvania. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


(Please print, as you wish it to appear in the Year Book.) 


Address 


Medical School 


Licensed in County 


Certified 


Specialty 
Place of Birth 


Date of Birth 


To what Medical Societies do you belong? 


Check Membership desired: | 
[_] Branch— Dues prescribed by Branch 


{_] National— Dues $5.00 yearly, payable 
January Ist. 

Life Membership — $100.00. 
in two installments, if desired.) 
Associate, no dues. 


(Payable 


Annual, Life and Associate members receive the official publications. 


Endorsed by: 1. 


are not included in the above. 


[-] Memorial — $500.00. 


If member-at-large check here. 


Annual and Life members receive membership in the International. 


M.D., Member A.M.W.A. 


Signature _ 


M.D., Member A.M.W.A. 


(Membership in County or State Medical Society may be accepted for above endorsements.) 


Checks must accompany application. Mail to ee, Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


checks payable to American Medical Women’s Association, Inc. 


J.A.M.W.A.—Fesruary, 1949 
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INTERNATIONAL SECTION 


The First Women Doctors of Denmark 


Agnete Heise, M.D. 


Copenhagan 


the fifth European university, was opened to 

women students. The University, founded in 
the fifteenth century, has had a distinguished list 
of graduates. From it have gone forth such men as 
Tycho Brahe, the astronomer (1546-1601), the 
three Bartholins, anatomists, (17th and 18th cen- 
turies), Niels Steensen, the scientist (1638-86), 
Niels Finsen (1860-1904), and August Krogh and 
Niels Bohr, happily still living. 

The opening of its doors to women in 1875 
was the result of the application for matricula- 
tion, made a year and a half earlier, by Nielsine 
Nielsen, who was later to become the first Danish 
woman doctor of medicine. Born in 1850, the 
daughter of a shipbuilder in Svendborg, she 
taught for a time after finishing her own school- 
ing, and was at home again in 1873 when she 
chanced to read in a newspaper that American 
women were studying medicine and one of them 
had already started to practice. At that moment 
she determined to follow their example, and in 
January 1874, her application was made to the 
Minister of Education. At that time also, she 
met Dr. Charlotte Yhlen, a Swede, licensed in 
Philadelphia, since the Swedish University was 
not open to women. Dr. Yhlen was a native 
of Helsingborg, just opposite Elsinor and not far 
from Copenhagen, where she had many friends. 
Her advice to Nielsine Nielsen was to ask for 
a recommendation from Dr. C. E. Fenger. This 
Dr. Fenger gave and the recommendation ac- 
companied the application. 


|: 1875 THE UNIVERSITY of Copenhagen, as 


Nielsine Mathilde Nielsen, M.D. 
1850-1916 
First Woman Physician of Denmark 


Dr. Fenger who thus showed his approval of 
the admission of women to the University was a 
man of great authority and influence. He had 
been professor of pathological anatomy and 
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clinical medicine at the University and also Minis- 
ter of Finance in the Danish Government. At the 
time he was a city councillor of Copenhagen, and 
the next year became one of the mayors and head 
of the Copenhagen Board’s second division, which 
controlled all the hospitals of the city. From 
the beginning he had sympathized with the femi- 
nists and was a friend of Mathilde Fibiger, the 
Danish Feminists’ Jeanne d’Arc, who in 1850 when 
only twenty years old published her much dis- 
cussed book, “Clara Raphael’s Breve.” 

An application with a recommendation from 
Dr. Fenger could not be postponed, but must be 
promptly and thoroughly examined. It was sent 
to the University authorities who in turn asked 
the opinion of the Faculty of Law as to whether 
permission to matriculate could be granted. The 
Faculty concluded that women had no right to 
claim matriculation, but that as there was no law 
refusing women the right to study at the Univer- 
sity it was not necessary to apply for the legal 
right. The question could be solved by the 
University if its representatives thought it possible 
to let women study together with men and under 
the same conditions. As Nielsine Nielsen desired 
to study medicine, the Faculty of Medicine was 
first asked and its dean, Professor With, sympath- 
ized with the sanction and thought it agreed 
with the tendency to emancipation. (The Danish 
Women’s Association had been founded in 1871.) 
Other members of the Faculty felt more or less 
forced to submit to this modern movement, but 
one, Professor Matthias Saxtorph, opposed it 
angrily. In the end, however, the majority granted 
permission in spite of some anxiety as to the 
matter of men and women studying together. 
Several well-known women warmly advocated co- 
education and it was decided to give it a trial. 

In June 1875, permission was given including 
all the Faculties, with some limitations in the 
Faculty of Divinity. The sanction was confirmed 
by the King and Danish women had the right to 
study at the University as well as jus practicandi 
after having received medical license, and jus 
docendi after having defended a thesis for the 


doctorate. 

In 1877 Nielsine Nielsen and Johanne Gleerup, 
having passed the student’s examination, were 
matriculated at the University. The former 
received her medical license in 1885, the latter in 
1886. They met with little opposition from either 
students or teachers, with the exception of Pro- 
fessor Saxtorph. When Dr. Nielsen applied in 
1884 for an internship at the Municipal Hospital 
of Copenhagen, there was discussion as to whether 
women could be so appointed since they could 
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not claim any official post. After some opposition 
from the Faculty the Minister decided that women 
had a right to internships and posts as assistants 
at the hospitals, and as a result of this decision 
Professor Saxtorph retired from his surgical de- 
partment. Equal rights to all posts with the ex- 
ception of clerical and military posts was not 
legally granted women until 1921. 

After eighteen months internship in the Munici- 
pal Hospital, Dr. Nielsen continued her studies 
in London, Paris, and Berne, and in 1889 returned 
to Copenhagen where she soon had a large clientele 
of patients suffering from gynecological and ven- 
ereal diseases. She was most successful as a 
practitioner and was active in all public health 
undertakings until her death in 1916. 

Dr. Gleerup also carried on an active practice 
in various towns in Denmark. She died in 1914. 

Until 1895 only seven Danish women had ap- 
plied for the medical degree but in that year four 
more were licensed to practice, among them two 
especially well known, Dr. Eli Moeller and Dr. 
Alvilda Harbou Hoff. 

Dr. Moeller was appointed in 1899 as assistant 
surgeon in the University Hospital, the old 
Frederiks Hospital, which was replaced in 1910 by 
the Rigshospital, where medical students and 
young doctors are trained. Her chief was the 
famous Professor Rovsing. In 1906 she completed 
her thesis, dealing with partus praematurus arti- 
ficialis, and in 1910 she started her own clinic in 
Copenhagen for in-patients needing surgical and 
obstetrical treatment, the first clinic of the sort 
to be directed by a woman. It carried her name 
and “Eli Moeller’s Clinic” was popular from the 
start and became known all over the country. For 
several years Dr. Moeller was an elected member 
of the Board of the Copenhagen Medical Associa- 
tion, and from 1926 chairman of the Board of 
the doctors’ widows free housing. She was also 
a member of the local and national Danish 
Women’s Association, a member of the Cancer 
Committee, and a member of the Board of the 
Liberal Party of Copenhagen. 

In 1929 Dr. Moeller took the initiative in arous- 
ing interest in a plan to provide a hostel for 
women studying at the University. Through her 
extraordinary energy funds were raised and the 
foundation stone was laid in February 1931; the 
building was opened for students a year later. 

One cannot speak of Dr. Moeller without 
mentioning her work as a teacher and lecturer. 
For years she taught anatomy at the State 
Teachers College, a postgraduate college open to 
teachers from the whole country, where scholar- 
ships are given for long or short courses. On the 
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initiative of the Danish Women’s Association Dr. 
Moeller lectured widely on sex instruction, and in 
1932 was appointed lecturer by the University to 
start sex education among the young women stu- 
dents. In 1932 she was awarded the Medal of 
Merit. Together with her husband Dr. A. Hel- 
sted, she wrote on gynecological diseases in “Laere- 
bog i Kirurgi” for Scandinavian universities. Dr. 
Moeller died in 1941 at the age of seventy-eight. 

Dr. Hoff, also licensed in 1895, made child 
care her particular interest and also interested 


herself in politics, becoming a city councillor in 
1909, vice-president of the Council in 1913, and 
an alderman in 1925. She early became a member 
of the Danish Council of Guardians, an institu- 
tion which has power to remove a child from its 
home if the child itself is immoral or criminal or 
is ill-treated by parents or guardians, and has also 
been a member of different boards concerned 
with the welfare of children, especially those who 
are feeble-minded or are suffering from tuber- 
culosis. 


News from Various Countries 


Czechoslevakia 


In the State Institute of Hygiene, Department 
of Tuberculosis, Dr. Amalia Gutmannova is in 
charge of the BCG Vaccination Center to which 
children, especially those from tuberculous fami- 
lies, are sent by the tuberculosis dispensaries of 
Praha and surrounding sections for vaccination 
against the disease. The children have x-ray 
examinations both before and after the vaccina- 
tion. The department has several laboratories 
where tuberculin for testing and BCG vaccine 
are produced, as well as several mobile units for 
mass x-ray examinations and for BCG vaccina- 
tions. Dr, Gutmannova reads the x-ray films 
sent in by these teams. Residents of Praha with 
positive findings are called to the out-patient 
department for further study and sent to hos- 
pitals or sanatoria as may be required. Patients 
from the country areas are sent to the factory 
doctors or to the district medical officers in charge 
of the tuberculosis dispensaries. 

The Director of the Institute for National 
Health of the city of Praha is Dr. Anna Zahal- 
kova-Pavlova. The institute has a Maternal and 
Child Welfare Department with 74 dispensaries 
and 27 women physicians; a School Hygiene De- 
partment for 28 districts, with 33 physicians, of 
whom 13 are women; also other dispensaries em- 
ploying 19 women physicians. In the dental de- 
partment there are 13 women and 3 men dentists. 


The chief of the Tuberculosis Department with 


its 18 dispensaries and many special stations is a 
young, capable woman, Dr. Jarmila Jenickova; 
and another woman is in charge of the station 
for mass radiography. At the present time there 
are 30,000 tuberculin-positive school children be- 
ing followed by x-ray, as well as teachers, food- 
handlers, etc. 

At the Charles [Vth University of Praha there 


are now 5,492 students in medicine of whom 
1,877 are women. On the faculty there are five 


women who are Associate Professors, two in Der- 
matology, one in Pediatrics, one in Pharmacology, 
and one in Psychiatry. In the specialties at the 
Charles IVth University Hospital women repre- 
sent ten percent of the Department of Surgery, 
and fifty percent of the Pediatric staff. Dr. Olga 
Vaneckova has been recently promoted to the posi- 
tion of chief resident surgeon. 


—Vtasta Karatova DiLorti, M.D. 
ITALY 


The first national post-war meeting of the 
Italian Women’s Medical Association was held in 
Turin, September 19 to 21, 1948, The meeting 
was assembled to study the present medico-social 
problems and to prepare the questionnaire of the 
Medical Women’s International Association on the 
subject of the “Pathclogy and Hygiene of Do- 
mestic Work.” The following action was taken: 

1. Domestic workers should be granted the 
same treatment regarding insurance as is enjoyed 
by other women workers. 
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2. Women should be appointed as consulting 
technicians at the organization of the “Fanfani 
plan” for building reconstruction, in order to 
guarantee healthy and hygienic working conditions. 

3. Teaching of hygiene and puericulture by 
medical teachers should be compulsory in girls’ 
schools. 


4. Teaching of domestic economy should be 
compulsory in post-elementary girls’ schools. 
—Etpa Barenco, M.D. 


TURKEY 


The 1949 draft budget of the Ministry of 
Health and Social Welfare totals $18,595,000 
as against $16,912,000 in 1948, and only $522,- 
700 in 1920, when the Republic was founded. 

The number of physicians and surgeons in 
state, municipal, and local administrations in- 
creased from 1,379 in 1938 to 1,759 in 1942 and 
2,181 in 1946. 


The Workers’ Health and Accident Insurance 
Plan ensures medical treatment and financial as- 
sistance in case of occupational accidents or 
diseases. For example, workers totally dis- 
abled on the job receive 60 percent of their 
former salary; widows of workers who lose their 
lives receive 30 percent of the wages and an addi- 
tional 15 percent for each child; women workers 
are entitled to pre-natal care, aid during confine- 
ment, and 75 percent of their wages during ma- 
ternity leave. 

The International Pathological Congress of 
1949 will be held in Turkey. The Turkish 
Ministry of Health and Social Welfare will issue 
invitations as soon as it decides the exact date and 
place of the meeting. 

—PEeErRIHAN CamseL, M.D. 


CANADA 


Dr. Anna Nicholson of Saskatoon is President 
of the Federation of Medical Women in Canada. 
She visited Winnipeg for the first meeting of the 
Western members of the Executive Committee. 
Plans for the annual meeting to be held in 
Saskatoon in June 1949, were considered. 


Dr. Anna Wilson attended the World Medical 
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Association Meeting in Geneva as an observer 
for the Canadian Medical Association. 
—Anna Witson, M.D. 


GERMANY 


Dr. Strecker, author of the article “Women and 
Peace”, which appeared in the October 1948, 
JourNAL oF THE AMERICAN Mepicat Women’s 
AssocIiATION, writes, “I was touched that the first 
letter I received following the publication of my 
article was one from Professor Ruys. I know how 
difficult it is for the Dutch to overcome their 
bitterness toward us Germans for terrible things 
done by our nation under the Nazi regime, and 
I appreciate Dr. Ruys’ generosity in writing me. 
Her letter will be my finest Christmas gift. It 
gave me so much hope that it might be worthwhile 
to continue to endeavor, and to work for our 
noble purpose (of international understanding.) ” 

* * x 


Mrs. Eleanor Roosevelt addressed the Associa- 
tion of Medical Women of Wurttemberg in 
Stuttgart in September. Her talk was delivered 
in German, a wonderful and touching gesture 
as she had studied weeks in order to give the 
speech in German. This was greatly appreciated 
by all who heard her. The talk was very fine, 
full of tolerance and human understanding. This 
was the first talk that Mrs. Roosevelt had given 
in Germany, and the medical women are proud of 
the fact. 

The following day I went to Sweden as a 
member of a group of thirty-two Germans, men 
and women, representatives of various organiza- 
tions, at the invitation of the Swedish Commit- 
tee for the Democratic Reconstruction of Europe. 


In a strenuous trip of four weeks we visited - 


many Swedish institutions and organizations. I 
visited the wonderful, ultra-modern hospital in 
Stockholm, Sédersjukhuset, where we were wel- 
comed by Dr. Greta Hammarsten, chief of the 
central laboratory. I also met Professor Lise 
Meitner, the atomic-physicist, and Dr. Thora 
Séderstrom, the psychoanalyst. I have sent a - 
copy of the Journat (of the American Medical 
Women’s Association) to Dr. Hammarsten.” 
Strecker, M.D. 
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Tompkins, Edna H.: Factors in the use of mercuric 
bichloride for biologic studies with especial refer- 
ence to blood counts. J. Lab. & Clin. Med. 33: 
1094-1109, Sept. 1948. 

(From Laboratory of Applied Physiology, Yale 
University. ) 

The factors involved in the clumping of blood in 
red counts made by the aid of mechanical rotation 
are inherent in the interactions of Hayem’s solution 
with plasma and cells and are merely emphasized by 
rotation. The clumping is due to the reactions of 
mercuric bichloride with the cells and the plasma 
as a tissue fixative. These reactions are regulated by 
(1) the concentrations of the bichloride, (2) the 
relationship of the pH of the diluent to the isoelectric 
points of the erythrocytic contents and of the plasma 
proteins, and (3) the colloidal activities of intact 
erythrocytes. 

The findings are discussed from the standpoint of 
their significance in relation to problems other than 
blood counts. 


Tompkins, Edna H.: Methods to increase accuracy 
in the use of Hayem’s solution for red blood counts. 
J. Lab. & Clin. Med. 33: 1180-1188, Sept. 1948. 
(From Laboratory of Applied Physiology, Yale 

University. ) 

Use of Hayem’s solution containing gelatin allows 
greater flexibility of experimental conditions without 
loss of protective power than does Jérgensen’s solu- 
tion. Addition of gelatin to Hayem’s solution is 
therefore the modification preferred. 


McMurray, Lucy-Gale, Roe, J. H., and Sweet, L. K.: 
Plasma protein studies on normal newborn and 
premature infants. I. Plasma protein values for 
normal full term and normal premature infants. 
II. Use of concentrated normal human serum 
albumin in treatment of premature infants. Am. 
J. Dis. Child. 75: 265-278, March 1948. 
Determinations of the albumin, globulin and total 

protein contents of the plasma of 78 newborn infants 

were made. There was no significant difference in 
values obtained in relation to the weights at birth 
of the infants within the premature group or within 
the group of mature infants. There was, however, 

a significant difference in the values for albumin and 

total protein determined for premature and mature 

infants, with the latter definitely higher. 

Infants who were given albumin made a more 
rapid gain in weight and had fewer illnesses than 
did similar infants who received no albumin. The 
advantage imparted to these infants during their 
stay in the hospital was maintained at 3 and at 5 
months of age. The authors conclude that the use 
of concentrated normal human serum albumin in 
the care and treatment of premature infants appears 
to be advantageous and merits further study. 


Hunter, Harriot: Psychiatric liaison work: a twelve 
year survey. J. A. Am. M. Coll. 23: 305-312, 
Sept. 1948. 

(From Psychiatric Liaison Department, Colorado 
Psychopathic Hospital, Denver.) 

The Psychiatric Liaison Department in the general 
hospital can contribute greatly to the better care 
of the patient, improvement of training of general 
practitioners and the teaching of graduate and 
undergraduate psychiatry. It can also contribute to 
the community mental hygiene program in the pre- 
vention and treatment of personality problems among 
the personnel of a large university. 
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Donley-Dowd, Dorothy E.: The child psychiatric 
clinic in undergraduate medical training. J. A. 
Am. M. Coll. 23: 313-316, Sept. 1948. 

(From Department of Psychology and Psychiatry, 

Catholic University, Washington, D. C.) 
Psychotherapy in the child psychiatric clinics of 

the United States is successful. Its success is due to 
the development and growth of specific attitudes, and 
the skill to demonstrate these attitudes by the clinic 
staff which consists of psychiatrist, psychologist, and 
social worker. These clinics usually have had from 
five to ten years’ experience in the training of pro- 
fessional workers, other than medical students, in 
therapeutic attitudes and techniques. The purpose 
of this paper is to stimulate interest in the use of 
the Psychiatric Clinic for Children for basic medical 
training in the meaning of human behavior. 


Adams, R. D., Kubik, C. S. and Bonner, Frances J.: 
The clinical and pathological aspects of influenzal 
meningitis. Arch. Pediat. 65: 354-376, July 1948; 
408-441, Aug. 1948. 

(From Department of Neurology, Harvard Medical 

School and Neurological Unit, Boston City Hospital.) 
The clinical features and laboratory and pathologi- 

cal findings in 14 cases of influenzal meningitis in 
young children and infants are reported. The ad- 
ministration of serum, penicillin, sulfonamides, strep- 
tomycin or various combinations of these drugs was 
usually followed by temporaty improvement. In at 
least one case treated with streptomycin the influenza 
infection was eradicated. Death occurred within 18 
hours to 76 days. Both the clinical and pathological 
findings show that meningitis is not simply an in- 
flammation of the subarachnoid space but a disease 
process which exerts a widespread and profound effect 
on the brain. 


Davis, M. E., Ai-Feng Yu, Evelyn, and Fugo, N. W.: 
Studies on the nonspecific cholinesterase in the 
serum of the human female. J. Clin. Endocrinol. 
8: 666-673, Aug. 1948. 

(From Department of Obstetrics and Gynecology 
and Department of Pharmacology, University of Chi- 
cago and Chicago Lying-In Hospital.) 

The direct titration method with slight modifica- 
tions was used to determine the titer of nonspecific 
cholinesterase in serum in 98 normal women and 
108 pregnant women, 35 women in labor, and 63 
women with various pathologic conditions. These 
studies on the human were surprising in view of the 
experimental studies reported on the rat. For ex- 
ample, in the series cf pregnant women reported here 
the nonspecific serum cholinesterase remained relative- 
ly constant within wide individual variations through- 
out gestation, in contrast to the progressively increas- 
ing values in the rat. Again, contrary to the results 
in experimental animals, the values for nonpregnant 
individuals were slightly higher than those en- 
countered during gestation. This evidence would 
indicate that in the human, estrogens exert no ap- 
preciable effect on the nonspecific esterases. 

In a variety of pathologic conditions studied, 
abnormal values were found in the serum of 3 
patients with carcinoma of the cervix and _ two 
patients in the menopause. These are too few obser- 
vations to be significant, and the subject merits fur- 
ther study. 


Thoms, H., Jackson, Edith B., Stowe, L. M., and 
Goodrich, F. W., Jr.: The rooming-in plan for 
mothers and infants. An appraisal from the ob- 
stetric viewpoint of one year’s experience at the 
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Grace-New Haven Community Hospital (Uni- 

versity Service). Am. J. Obst. & Gynec. 56: 

707-711, Oct. 1948. 

(From Departments of Obstetrics and Gynecology 
and Pediatrics, Yale University School of Medicine.) 

The primary purpose of this report is to acquaint 
obstetricians with the fundamental considerations of 
the rooming-in plan and to comment upon a year’s 
experience with a four-bed unit. It seems likely 
that there will be an increased demand for this kind 
of hospitalization on the part of both the laity and 
the profession, and ways in which such demand can 
be met should be considered. From the obstetric 
viewpoint the experience at the Grace-New Haven 
Community Hospital does not appear to have any 
disadvantages as far as the health of the mother and 
child is concerned. It does have important advantages 
with respect to a natural mother and child and 
family relationship and with respect to the emphasis 
on the values of breast feeding, and the self-demand 
schedule. 


Kirmse, T. W. and Lincoln, Edith M.: Chemotherapy 
of tuberculosis in children. Am. J. Nursing 48: 
635-637, Oct. 1948. 


(From Chest Clinic of Children’s Medical Service, 
Bellevue Hospital, New York, and Department of 
Pediatrics, New York University.) 

Streptomycin and promizole, singly and in com- 
bination have proven effective agents in the treat- 
ment of miliary tuberculosis. Promizole had no 
favorable influence when administered to patients 
with tuberculous meningitis but combined therapy 
produced more encouraging results than streptomycin 
alone. The toxic reactions are discussed. In the 
search for a safe and specific therapeutic agent, 
streptomycin is the first stepping stone toward the 
goal, 


McPeak, Elsie, and Warren, S.: Histologic features 
of carcinoma of the cardio-esophageal junction and 
cardia. Am. J. Path. 24: 971-1001, Sept. 1948. 
(From Laboratory of Pathology, New England 

Deaconess Hospital, Boston.) 

Sixty-five cases of carcinoma of the cardio-eso- 
phageal junction are described and analyzed with 
reference to their possible histogenesis. The informa- 
tion gained from the review and its correlation with 
similar studies in the literature point to the origin 
of the adenoacanthomas and the 2 cases of papillary 
adenocarcinoma, subgroup A, in the esophageal glands 
of the esophagus. There is an additional group of 
tumors, one case of papillary adenocarcinoma, sub- 
group A, and all the cases of papillary adenocarci- 
noma, subgroup B, that may arise in the same type of 
gland but some of these may arise in the “cardiac 
glands” of the esophagus or in the stomach mucosa. 
There appears to be some evidence that more well 
differentiated glandular tumors occur at the cardio- 
esophageal junction than in other parts of the 
stomach, 


Silberberg, M. and Silberberg, Ruth: Skeletal effects 
of estrogenic hormone in growing vitamin C-de- 
pleted guinea-pigs. Am. J. Path. 24: 1019-1037, 
Sept. 1948. 

(From Snodgras Laboratory of Pathology, City 
Hospital, and the Barnard Free Skin and Cancer 
Hospital, St. Louis, Mo.) 

In growing guinea-pigs, the absence of vitamin C 
modifies the skeletal effects of alpha-estradiol benzo- 
ate as follows: The calcification and hyalinization 
of the ground substance caused by the hormone are 
counteracted, while the suppression of growth of 
cartilage produced by estrogenic hormone is not 
affected. Excessive amounts of bone in the metaphysis 
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found in normally fed animals under the influence of 
estrogen are absent in avitaminosis C. This is 
probably due to the inability of the intercellular 
matrix to be converted into bone, if vitamin C is 
lacking. Likewise, thickening of the vessel walls seen 
after treatment with estrogen does not take place 
in hormone-treated vitamin C-deficient animals. The 
onset of the scorbutic sequence in the metaphysis of 
the long bones is retarded and its appearance in ribs 
and vertebrae is counteracted by the administration 
of estrogenic hormone to vitamin C-depleted animals. 


Silverman, Gertrude and Angrist, A.: Lobar adeno- 
carcinoma of the lung simulating pneumonia. Re- 
port of two cases. Arch. Int. Med. 8/7: 369-380, 
March 1948. 

(From Department of Pathology, Queen’s General 
and Triboro Hospitals, Jamaica, Long Island, New 
York.) 

Two cases of diffuse adenocarcinoma of the lung, 
with metastases, are reported. The evidence indi- 
cates that the growths are primary in the lung, but 
metastases from a latent primary glandular’ focus 
outside the lung should be excluded; further that they 
arise from the mucosa of the bronchial tree beyond 
the larger bronchi, the point of origin being obscured 
by extensive growth involvement. A source of origin 
from pre-existing epithelized alveoli could not be 
proved nor could a multicentric origin be established. 
To date there is no proved relationship between 
diffuse adenocarcinoma of the lung and pulmonary 
adenomatosis. Two additional cases are briefly men- 
tioned, which were seen after the above manuscript 
was submitted. 


Gross, E. G., Holland, H., Carter, H. R., and 
Christensen, Eunice M.: The role of epinephrine 
in analgesia. Anesthesiology 9: 459-471, Sept. 
1948. 

(From Division of Anesthesiology, Department of 
Surgery, University of Iowa, School of Medicine, 
Iowa City, Iowa.) 

Adrenalectomy in dogs decreases the pain thresh- 
old response following administration of morphine, 
demerol and methadone. Agents which inhibit 
cholinesterase produce analgesia. Epinephrine and 
other vasopressor amines are analgesic but their 
analgesia is not inhibited by the cholinergic depres- 
sant drugs. It is suggested that the mediation of 
epinephrine, possibly through a vascular effect, is an 
important component of the analgesic effect pro- 
duced by the compounds studied. 


Bender, Lauretta: Genesis of hostility in children. 
Am. J. Psychiat. 105: 241-245, Oct. 1948. 
(From Psychiatric Division of Bellevue Hospital 

and New York University College of Medicine.) 
After 14 years of study of the problem, the author 

finds she cannot accept Freud’s earliest concept that 
aggression is hostile and is a primordial reaction to 
frustration nor his later one that aggression is an 
instinctual drive equated with the death instinct. The 
author believes that aggression in childhood is a 
symptom complex resulting from deprivations which 
are caused by developmental discrepancies in the total 
personality structure, so that the constructive pat- 
terned drives for action in the child find inadequate 
means of satisfaction and result in amplification or 
disorganization of the drives into hostile or destructive 
aggression. The treatment is discussed, as are also 
some of the disorders of childhood, in which hostility 
or aggression are emphasized. 


Guthrie, Katharine J.: A case of lymphosarcoma’ of 
the intestine in a child. Arch. Dis. Childhood. 
23: 195-200, Sept. 1948. 

(From Department of Pathology, Royal Hospital 
for Sick Children, Glasgow.) 
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A case of intestinal lymphosarcoma in a boy (aged 
10% years) is described. This proved fatal within 
six weeks from the clinical onset. At autopsy, wide- 
spread tumour growth was found in the intestines, 
kidneys, mesenteric glands, and bones. Clinical symp- 
toms of gastro-intestinal or renal disease had been 
negligible. The diagnosis of intestinal lymphosarcoma 
should be considered in a child with an abdominal 
tumour accompanied by rapidly progressive loss of 
weight, pallor, and lassitude. 


Roberts, Hilda: Pethidine and scopolamine in labour. 

Brit. M. J. 2: 590-593, Sept. 25, 194 

(From Obstetric Department, Postgraduate Medi- 
cal School of London.) 

A series of 500 cases receiving pethidine and 
scopolamine during labour were observed. The degree 
of relief obtained was good in 82.2 per cent, satis- 
factory in 13.8 per cent, and fair only in 3.6 per cent. 
Two patients were difficult to assess. The results do 
not show any increase in either maternal or foetal 
mortality rates, and the incidence of post partum 
haemorrhage is not raised. 


Hughes, Enid L.: A study of breast-feeding in a 
—s town. Brit. M. J. 2: 597-599, Sept. 25, 
The incidence of breast-feeding has been studied 

over five years in a mining town in Northumberland 

(548 cases, forming 89.4 per cent of the babies born 

and living there 6 months). It was found that 29 

percent of these babies were weaned by 2 weeks and 

39.5 per cent by 1 month of age. A contrast is 

suggested with a rural area. The cause of the large 

number of early weanings is discussed. 


Mahoney, E. B. and Sandrock, Rachel S.: The early 
recognition of postoperative venous thrombosis. 
Increased prothrombin activity as an aid to diag- 
nosis. Bull. New York Acad. Med. 24: 636-650, 
Oct. 1948. 


(From Department of Surgery of University of 
Rochester School of Medicine and Dentistry, and 
surgical service of Strong Memorial and Rochester 
Municipal Hospitals, Rochester, New York.) 


Using Quick’s one stage method of determining 
prothrombin activity, authors have been able to 
detect a significant change in the whole plasma of 
patients who subsequently showed signs of venous 
thrombosis. This is suggested as a test for the early 
diagnosis of postoperative thrombosis and as a basis 
for selecting patients who should receive prophylactic 
and anticoagulant therapy. 


Travell, Janet, and Rinzler, S. H.: Pain syndromes 
of the chest muscles: resemblance to effort angina 
and myocardial infarction, and relief by local block. 
Canad. M. A. J. 59: 333-338, Oct. 1948. 

(From Cardiovascular Research Unit, Beth Israel 
Hospital, New York, and Department of Pharma- 
cology, Cornell University Medical College, New 
York.) 

The striking resemblance which pain syndromes of 
the chest muscles may bear to effort angina and acute 
myocardial infarction are illustrated by three case 
reports. Intractable chest pain originating in the 
skeletal muscles may be relieved by local block 
therapy (procaine infiltration or ethyl chloride spray) 
in a spectacular manner. Relief of pain by these 
measures does not prove that the cause of pain is 
primarily somatic, since under suitable conditions car- 
diac pain may likewise respond to local block of the 
appropriate somatic structures. Other criteria which 
differentiate somatic from cardiac etiologies are dis- 
cussed. 


Burton-Brown, Jean R. C.: Pregnancy associated 
with a septate uterus, double vagina, and other 
congenital abnormalities. J. Obst. & Gynaec. Brit. 
Emp. 55: 418-422, Aug. 1948. 

(Nuffield Department of Obstetrics and Gynae- 
cology, University of Oxford.) 


A short survey of the incidence of abnormalities 
of the genital and renal tracts is given, emphasizing 
the possibility that these abnormalities may be com- 
bined. A case is reported in which the following ab- 
normalities occurred in combination: (1) uterus 
septus and duplex vagina, (2) horse-shoe kidney 
with one ureter, (3) vulvovaginal anus, (4) bilateral 
congenital dislocation of the hips. In cases of mal- 
formation of the genital tract the importance of 
searching for anatomical abnormalities in the renal 
tract, and of assessing renal function is stressed. 


Shushan, Ruth M.: The value of the cytologic smear 
in the diagnosis of cancer. New Orleans M. & S. 
J. 101: 108-112, Sept. 1948. 

The cytologic smear is no substitute or short cut 
for our older methods of diagnosis. It is a new, 
accurate and accepted tool to be used with other 
procedures in the ever continuing fight against cancer. 


Baumgartner, Leona: The new look in health for 
children of school age. Pub. Health Nursing 40: 
444-449, Sept. 1948. 

(From Bureau of Child Hygiene, Department of 

Health, City of New York.) 

General discussion of progress made up to present 

and the further needs, including especially the im- 

portance of a productive case-finding program. 


Wilson, May G.: Immunologic and_ biochemical 
studies in infants and children with special refer- 
ence to rheumatic fever. I. The role of genetic 
susceptibility. Pediatrics 2: 239-241, Sept. 1948. 
(From New York Hospital and Department of 

Pediatrics, Cornell University Medical College.) 

As a direct result of long term observation of 
rheumatic families over a period of 30 years, a sec- 
ond generation of children of known hereditary back- 
ground is available for exploratory studies. This 
group includes children from families in which one 
or both parents are rheumatic, or in which neither 
parent is rheumatic. In this group are normal 
(insusceptible), susceptible, and rheumatic children. 
Studies completed on complement titers and electro- 
phoretic patterns represent attempts to evaluate im- 
munologic response and possible differences in serum 
protein patterns among normal susceptible and rheu- 
matic children. While it is recognized that the basis 
for these studies is speculative, the advances in bio- 
chemical genetics in recent years offer justification for 
this approach, and it is hoped that some. information 
will be obtained as to the nature of the hereditable 
factors responsible for susceptibility to rheumatic 
fever. [Spanish Abstract. ] 


Gordon, H. H., McNamara, H., and Benjamin, 
Helen R.: The response of young infants to in- 
gestion of ammonium chloride. Pediatrics 2: 
290-302, Sept. 1948. 

(From New York Hospital and Departments of 
Pediatrics of Cornell University Medical College and 
University of Colorado Medical Center.) 

The results of observations of the effect of inges- 
tion of ammonium chloride on the acid-base excre- 
tion of three premature and three full term infants 
are presented. Two of the premature infants showed 
a definitely diminished ammonia and increased sodium 
excretion as compared with the full term infants. 
The results suggest that some premature infants may 
have a renal tubular disability. One of the two 
infants with diminished ammonia formation and 
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the third premature infant, the two smallest in the 
series, became listless, refused their feedings, and 
developed depressed fontanelles and diminished elec- 
tricity of the skin. This could not be correlated with 
changes in serum CO, content or chlorides or with 


the presence or absence of an adequate urinary 
formation of ammonia and conservation of sodium. 
Since the infants who became dehydrated gained 
weight while doing so, shifts of water and electrolytes 
from extracellular to vascular or intracellular com- 
partments must have occurred. It is suggested that 
the tendency of young infants to disturbances of acid- 
base balance may be conditioned by disabilities in 
intracellular metabolism as well as by renal dysfunc- 
tion. The implications of the limitations and vari- 
ability in homeostasis for therapy are discussed. 


Bain, Katherine: The incidence of breast feeding in 
hospitals in the United States. Pediatrics 2: 313- 
320, Sept. 1948. 

(From American Academy of Pediatrics Study of 
Child Health Services and Division of Research in 
Child Development, Children’s Bureau, Federal Se- 
curity Agency, Washington, D. C.) 

This data is from the first nation-wide survey 
of the incidence of breast feeding in hospitals in the 
United States. More than 2/3 of all hospitals of 
25 or more beds admitting women for delivery are 
included. Coverage was equally good for all regions, 
for urban and rural communities, and for small, 
medium, and large sized hospitals. For the United 
States as a whole, one-third of the infants were 
weaned at the time of discharge from the hospital 
and two-thirds were on breast or mixed feedings. A 
smaller percentage of breast feeding occurred in 
hospitals in or near metropolitan areas, as contrasted 
with areas removed from metropolitan centers. A 
lower percentage of breast feeding occurred in med- 
ium-sized hospitals as contrasted with small or large 
hospitals. There are striking regional differences, in 
the northeast the percentage of infants on bottle 
feeding only—at time of discharge—being 61 per 
cent, as contrasted with an incidence of 18 per cent 
in the southwest and southeast. Among infants dis- 
charged from hospital under eight days of age the 
incidence of breast feeding was higher than among 
those who remained longer. 


Wells, Josephine: The mucosal pattern of the termi- 
nal ileum in children. Preliminary report. Radi- 
ology 51: 305-309, Sept. 1948. 

(From Department of Radiology of College of 
Physicians and Surgeons, Columbia University, and 
Radiological Service of Presbyterian Hospital, New 
York.) 

The mucosal pattern of the terminal ileum in 
symptom-free children, as demonstrated by a barium 
examination, is different from that seen in most 
adults. The cobblestone appearance in children can 
be caused by aggregations of normal lymphoid tissue 
in the mucous membrane. ‘This picture by itself 
cannot be taken as evidence of disease of the termi- 
nal ileum in children. The approximate age at which 
this pattern is no longer demonstrable in the normal 
ileum is not yet established. 


Rothman, P. E. and Leon, E. Elizabeth: Hyper- 
vitaminosis A. Report of two cases in infants. 
Radiology 51: 368-374, Sept. 1948. 

(From Children’s Hospital, Los Angeles, and 
Department of Pediatrics, University of Southern 
California Medical School. ) 

The significant findings include: a history of ex- 
cessive ingestion of vitamin A, anorexia with failure 
to gain weight, irritability, pruritus, bone sensitivity, 
sparse hair, dryness and cracking of the lips, hepa- 
tomegaly, x-ray evidence of periosteal proliferation, 
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increased level of serum vitamin A, and prompt 
recovery following elimination of vitamin A from the 
diet. The similarity between the bone changes in 
hypervitaminosis A and in the newly described syn- 
drome, infantile cortical hyperostoses, the experi- 
mental work on liver storage of vitamin A, and the 
danger of overdosage are discussed. 


Clark, Dorothy: The endocrine approach to the 
treatment of allergy. Ann. West. Med. & Surg. 2: 
404-407, Sept. 1948. 


The aievite patient is an endocrine patient. While 
other glandular deficiencies may exist, adrenal corti- 
cal and pancreas deficiencies probably always exist 
as shown by lowered blood-serum-enzymes and sodium 
chloride-potassium ratios. Oral medication with 
adrenal cortical extract and disinsulinized pancreas 
over long periods of time gave satisfactory results in 
this series (5 illustrative case reports). In this group 
of patients observed over an eight-year period only 
one patient failed to show improvement. Regardless 
of the type, whether asthma, atopic eczema, hay 
fever, or allergic headache, the allergy responded to 
this type of treatment. 


Irwin, L. and Ralli, Elaine P.: Pantothenic acid and 
carbohydrate metabolism in the rat. Am. J. 
Physiol 153: 606-610, June 1, 1948. 

(From Laboratories of Department of Medicine, 

New York University College of Medicine.) 
Alloxan-treated young black rats exhibit a diabetes 

of inconstant severity which responds to insulin and 

which is ameliorated by bilateral adrenalectomy. 

The glycosuria during the early phase of the diabetes 

may be partly due to the renal damage. No signifi- 

cant effect on the diabetes was noted due to the 
addition or absence of pantothenic acid in the diet. 

The inconstancy of the diabetes produced by alloxan 

makes it of questionable value as method of studying 

the role of pantothenic acid in carbohydrate me- 
tabolism. 


Baldwin, Eleanor de F., Cournand, A., and Dickinson, 
W. R. Jr.: Pulmonary insufficiency. I. Physiologi- 
cal classification, clinical methods of analysis, stand- 
ard values in normal subjects. Medicine 27: 243- 
278, Sept. 1948. 

(From Department of Medicine, Columbia Uni- 
versity College of Physicians and Surgeons; Presby- 
terian Hospital; and Chest Service, Bellevue Hospital, 
New York.) 

The authors classify pulmonary insufficiency as 
follows: (1) Disorders of pulmonary ventilation: a. 
restrictive, and b. obstructive forms. (2) Disorders 
of respiratory gas exchange: a. defective distribution 
of inhaled air to functioning alveoli, and b. defective 
diffusion across the alveolocapillary membrane. 
Dyspnea in chronic pulmonary disease is best con- 
sidered in its relation both to total ventilatory or 
breathing capacity, and to the actual ventilation . 
immediately required. Thus dyspnea is well cor- 
related with the breathing reserve, the latter being 
the individual’s excess ventilatory capacity over and 
above his actual ventilation. Methods of measure- 
ment for analysis of pulmonary functions, according 
to this classification are presented in detail. Values 
of various pulmonary functions in normal subjects 
were compiled from this data and from those of 
other investigators, and formulae presented for the 
prediction of normal values according to sex, age, 
and body surface area. 


Estrada Silos, Concepcion: The present treatment 
of leprosy. M. Woman’s J. 55: 19-20, Sept. 1948. 
In various leprosaria, patients have been treated by 

daily intravenous injections of “promin” solutions 

with a great deal of success. This treatment offers 
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hope for the conquest of Hansen’s disease, another 
of the great scourges of mankind. 


Delgado de Solis, Margarita: Social conditions of 
the middle and low class woman and the necessity 
for day nurseries and day homes for the working 
woman’s children. M. Woman’s J. 55: 21-25, 60, 
Sept. 1948. 


Due to various devices for evasion of laws and 
inadequate protection of the laws, working women in 
general have not benefited by the labor laws in 
Mexico. The author submits statistics on the number 
of working women, the number of nurseries, and 
other relative data. She stresses the great need for 
nursing chambers, even in small factories and for 
more day nurseries, and day homes all over the 
Republic. 


Dreschers, Marianne: Urolithiasis nach Eleudronstoss- 
behandlung. Med. Klin. 43: 153-154, March 12, 
1948, 


(From Stadtischen Kinderklinik Essen.) 


A case is described of a 5 month-old infant with 
pneumonia (Pneumococci Group X) in whom uro- 
lithiasis resulted from administration of large doses 
of eleudron (sulfathiazole), 8.25 g. every three hours. 
Death resulted from circulatory failure. 


Ehni, Lydia: Berichiber einen Ernahrungsversuch 
mit Vollsoja. [Report on an experiment in nutri- 
tion using whole soya]. Med. Klin. 43: 206-207, 
March 26, 1948. 

(From Kinderheilanstalt Bad Orb.) 


This experiment was carried out on 345 children 
in the Western zone of Germany, the ages of whom 
ranged from 5 to 16 years. The children were 
hospitalized at Bad Orb at the child’s clinic for heart, 
circulatory and rheumatic diseases, developmental 
disturbances, constitutional diseases, tuberculosis sus- 
ceptibility, states of exhaustion and attacks of all 
sorts. They remained there for a period of 45 days 
and in addition to medico-clinical treatment were 
given 12 carbonic acid brine baths. The results are 
evaluated with respect to weight gain, increased 
hemoglobin, need for less food when fed soy bean, 
and also on the basis of the effects of the other 
treatments received. 


Schlanger, P. M. and Schlanger, Henriette: Hydatid 
disease and its roentgen picture. Am. J. Roent- 
genol. 60: 331-347, Sept. 1948. 

On the basis of 120 cases which they studied and 
roentgenograms from 350 other cases also studied 
carefully by the authors, they described the roentgen 
picture in detail. 


Hoster, H. A. & Dratman, Mary B.: Hodgkin’s 
diseases, 1832-1947. Cancer Research 8: 1-48; 
49-78, Jan. & Feb. 1948. 

(From Woman’s Medical College of Pennsylvania, 

Philadelphia. ) 

Detailed analytical review of the subject. 


Krasno, L., Karp, Mary, and Rhoads, P. S.: Inhala- 
tion of penicillin dust. J.A.M.A. 138: 344-348, 
Oct. 2, 1948. 

(From Department of Clinical Science, University 
of Illinois Medical School; Division of Medicine and 
Division of Surgery, Northwestern University Medical 
School; Department of Anesthesiology, Wesley 
Memorial Hospital; and Passavant Memorial Hospi- 
tal.) 

A simple apparatus for the inhalation of penicillin 
dust has been developed which makes penicillin in- 
halation therapy easily available for home and office 
use. Three hundred and fifty-seven patients were 
treated with the inhalation of 100,000 units of peni- 


cillin dust one to three times daily. Inhalation ther- 
apy was continued at home for varying periods of 
time in all cases of bronchiectasis. Although inhala- 
tion of penicillin dust almost invariably produced 
improvement in all types of bacterial infections of 
the upper part of the respiratory tract, the authors 
emphasize that it cannot always be relied on as the 
total treatment of these infections to the exclusion 
of intramuscular or intravenous administration of 
penicillin, attention to allergic sensitivity, local 
drainage of sinuses and bronchiectatic cavities, and 
the like. Streptomycin dust is now being used also 
and with the exception of 1 case of stomatitis no 
untoward reactions have been noted. 


Hunter, Amy Louise: Birth, infant death, ana stilt 
birth data. Wisconsin, 1947. Wisconsin M. J. 47: 
870-874, Sept. °48. 

(From Bureau of Maternal and Child Health of 

State Board of Health, Madison, Wisconsin. ) 

Analysis of data. 


Mayer, Mary E., Dunn, Thelma B., and Greco, An- 
toinette: The catheptic activities of the tumors and 
tissues of tumor-bearing rats. J. Nat. Cancer Inst. 
9: 39-41, Aug. °48. 

(From National Cancer Institute, National Institute 
of Health, United States Public Health Service.) 

The catheptic activities of the following rat neo- 
plasms were studied: (1) primary neoplasms of the 
liver induced by ingestion of p-dimethylaminoazo- 
benzene; (2) transplants of a fibrosarcoma induced 
by subcutaneous injection of methylcholanthrene; 
(3) transplants of a spontaneous tumor, sarcoma E 
2730; (4 and 5) transplants of two tumors, carci- 
noma 2226 and tumor 1643, induced by ingestion of 
N-acetyl-2-amino-fluorene. The differences in the 
systemic effects of these neoplasms upon the cath- 
eptic activities of the tissues of the rats bearing them 
are described. 


Andervont, H. B., and Dunn, Thelma B.: Mammary 
tumors in mice presumably free of the mammary- 
tumor agent. J. Nat. Cancer Inst. 8: 227-233, 
April-June, °48. 

(From National Cancer Institute, National Insti- 

pegs of Health, United States Public Health Serv- 

ice. 

The type of tumor encountered in mice is briefly 
described and compared with a second type en- 
countered in old mice. The strains of mice used are 
described including the establishment of two lines of 
agent-free mice from high-mammary-tumor strains. 
The results of reciprocal breeding did not reveal as 
high an incidence in the hybrids a$ in the high- 
mammary-tumor strain. The implications of the re- 
sults are discussed. The seminal vesicles and con- 
tents of high-mammary-tumor strain mice contained 
the mammary tumor agent. 


Andervont, H. B., and Dunn, Thelma B.: Efforts to 
detect a mammary-tumor agent in strain C mice. 
J. Nat. Cancer Inst. 8: 235-240, April-June, °48. 
Two experiments were performed to test for an 

attenuated agent in strain C (low tumor strain). 

In one, an effort was made to activate or enhance 

the activity of such an agent by passage through 

successive generations of strain C3H (high tumor 
strain). In the other, an attempt was made to re- 
veal its presence by removing an inhibitor from ex- 
tracts of lactating mammary glands. The experiments 
indicated that the absorbent, montmorilonite, re- 
moved an inhibitor from extracts of mammary tu- 
mors or lactating mammary glands containing the 
mammary-tumor agent. Exposure of strain C milk 

to the adsorbent failed to reveal the presence of a 

mammary-tumor agent in the milk. 
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Walker, Vera B.: Allergic conditions of the eye. 1. 
Keratitis rosacea. Brit. J. Ophth. 32: 759-764, 
Oct. °48. 

In an analysis of 76 cases of keratitis, an allergic 
cause for both the skin and corneal lesions was found 
in 52 cases. After desensitization, 70 percent of 
cases remained symptom-free for at least 2 years. 


Walker, Vera B.: Allergic conditions of the eye. 2. 
Migraine. Brit. J. Ophth. 372: 764-767, Oct. °48. 
One hundred cases of migraine were analyzed. Of 

these 54 proved to be of allergic origin and remained 
free from head pain after desensitization or avoidance 
of their allergens. The average systolic blood pressure 
of the 54 allergic cases was noticeably lower than 
that of the 46 non-allergic ones. The author there- 
fore concludes that migraines in patients with a low 
systolic pressure are manifestations of allergy. 


Ortmayer, Marie: Trends in gastro-enterology 1947- 
48. J. Am. M. Women’s A. 3: 355-358, Sept. °48. 
(From Women & Children’s Hospital, Chicago.) 
Critical evaluation of work done during 1947-48. 


Edwards, Phyllis M.: Muscle relaxants in clinical 
practice. Anaesthesia 37: 160-167, Oct. °48. 
(From West Middlesex County Hospital, Isle- 
worth. ) 

The ideal muscle relaxant is defined and the phar- 
macological action of dextro-tubocurarine and allied 
compounds is described. The pharmacological ac- 
tion of myanesin is also briefly described. The thera- 
peutic uses and diagnostic techniques with curari- 
zation are enumerated and discussed. Hopes have 
risen for adequate therapy in some extremely dis- 
abling and painful diseases, as, e.g., spastic and con- 
vulsive states. However, the author emphasizes that 
the danger of curare must be realized and guarded 
against, and that intelligent trials must be made on 
signficant numbers of suitable patients, keeping ade- 
quate records in order that improvement in tech- 
nique may be attained. Anesthetic departments of 
large general hospitals can contribute greatly to ad- 
vances along these lines. 


Macfarlane, R. G., and Biggs, Rosemary: Fibrinoly- 
sis. Its mechanism and significance. Blood 3: 
1167-1187, Oct. °48. 

(From Radcliffe Infirmary, Oxford, England.) 
There exists in normal blood a proteolytic enzyme 

“plasmin,” its precursor “plasminogen” and its inhi- 
bitor “antiplasmin,”’ the last being in excess. Plas- 
min and plasminogen are associated with the globu- 
lin fraction of the plasma, antiplasmin with the al- 
bumin. Plasmin activity can be produced in plasma 
“in vitro” by the action of streptokinase which acti- 
vates plasminogen; by chloroform which destroys 
antiplasmin, or by procedures, such as fractionation 
of the plasma, which separates the plasmin-antiplas- 
min complex. Active plasmin will cause fibrinolysis, 
digestion of the plasma proteins and casein and gela- 
tin. Enzymes resembling plasmin have been found 
in various tissues, particularly lung, and in urine. 
Inhibitors resembling antiplasmin have also been 
found in various tissue, particularly the spleen. Plas- 
min activity may occur in the living subject follow- 
ing various stimuli, such as trauma, fear, severe ex- 
ercise, or the injection of adrenalin. The mechanism 
of this activation is still obscure and involves factors 
not present in the whole blood. It can be obtained 
in the absence of the normal function of the liver, 
pancreas, spleen,, and suprarenal cortex. Such plas- 
min activity may be concerned in the phenomena of 
shock, in the equilibrium between protein breakdown 
and synthesis, in the mechanism of blood coagulation, 
and in allergic reactions. The activation of plasmin 
and its effects is diagrammatically represented. 
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Bailey, Flora L.: Suggested techniques for inducing 
Navaho women to accept hospitalization during 
childbirth and for implementing health education. 
Am. J. Pub. Health 38: 1418-1422, Oct. °48. 
(From Tucson School, Maplewood, N. J.) 


On the basis of her investigation of the beliefs 
and practices pertaining to the reproductive cycle 
of the Navaho Indians (New Mexico) the author 
suggests techniques for reassuring and orientating 
Navaho women with respect to hospitalization and 
health education, inducing them to seek hospitaliza- 
tion and medical care. 


Smale, L, E. and Pallais, Virginia: Spinal anesthesia 
in vaginal delivery. A report of 381 cases. West. 
J. Surg., Obst. & Gynec. 56: 545-547, Oct. °48. 
(From Kern General Hospital, Bakersfield, Cali- 

fornia.) 

These cases were analyzed from the standpoint 
of blood pressure drops, blood loss, types of delivery, 
anesthetic failure, fetal loss, and complications. 
Authors feel that this is one of the better methods 
of effecting a painless vaginal delivery and is of 
especial value in a complicated delivery. In none of 
these patients was any serious accident attributable 
to the anesthetic noted. Authors compare their 
results with those of other workers. 
Stewart, M. J., and Bonser, Georgiana: Melanin-form- 

ind ag — of the skin: a study of 57 

personally observed cases. J. Path. : 

21-33, Jan. °48, 

(From Departments of Pathology and Experimental 
Pathology and cancer Research, University of Leeds.) 

A series of 57 epidermal pigment-forming tumors 
of the skin in man is described. They are classified 
as squamous papillomas (21), benign calcified epi- 
theliomas (2), basal cell carcinomas (28), and squa- 
mous carcinomas (6). 

These tumors have nothing in common with the 
malignant melanoma of the skin or its benign counter- 
part except that they are pigment-forming. Clini- 
cally they behave like the corresponding non-melanin- 
forming epidermal tumors, being simple, locally 
malignant or frankly malignant as the case may 
be. The literature has been carefully analyzed. 

Six examples of melanin formation in epidermal 
tumors induced by painting the skin of the mouse 
with 3:4-benzpyrene are described. 


Taylor, Joan; Hayes, W.; Freeman, J.; and Anderson, 
E. S.: A new salmonella type; Salmonella chit- 
tagong. J. Path. & Bact. 60: 35-42, Jan. °48. 
(From Salmonella Reference Laboratory, Colin- 

dale; Public Health Laboratory Service.) 

A new salmonella type has been isolated from 
the stools of a West African army cook in the 
course of a routine examination for enteric carriers. 
The antigenic formula of this type is (I). III. X. 
(XIX). XXVI; bz35, “z35” being an antigen not 
hitherto described. It is proposed that the new type- 
be known as Salm. chittagong. 


Mirenburg, Bella: The antitrachoma campaign in 
Jewish Schools of Jerusalem. Am. J. Ophth. 37: 
1289-1292, Oct. °48. 

The incidence of trachoma in Jewish schools in 
Jerusalem from 1918 to 1946 is tabulated and the 
methods used in combatting this disease are described. 
The routine therapy and educational work are also 
discussed. 


Horn, Helen A., and Weidenthal, C. M.: Poliomyeli- : 
tis in a three-week-old infant. J. Pediat. 37:° 484- 
488, Oct. °48. 

(From Departments of Laboratories and Pediatrics, 

Mount Sinai Hospital, Cleveland.) 

A fatal case of meningopolioencephalitis is reported 


il 
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in a 3-week-old-infant whose older sibling likewise 
contracted the disease, both cases possibly having a 
common source of infection in a fatal case occurring 
in a neighbor. Four cases of poliomyelitis in infants 
under 6 months of age reported in the literature 
are reviewed. 


McLean, Helen V.: Treatment of the neuroses. Cin- 

cinnati J. Med. 29: 544-555, Oct. °48. 

(From Institute for Psychoanalysis, Chicago.) 

Psychoanalytic therapy is based on the two funda- 
mental facts of transference and resistance. In the 
past 60 years psychoanalysts have been patiently 
exploring unconscious forces in human personality. 
There has also been a gradual evolution of therapeu- 
tic methods, starting with the cathartic hypnosis of 
Breuer and Freud, passing through a brief period 
of waking suggestion to the discovery of the method 
of free association. By use of free association the 
all important phenomena of transference was found. 
The last step in this evolutionary process is the 
emphasis on emotional re-education of the ego with a 
shift from preoccupation with solely sexual conflicts 
to total personality functioning, a functioning in 
which both intrapsychic and extrapsychic socially 
determined problems play a part. This new 
concept of psychoanalytic therapy involves an early 
psychoanalytic formation of the total personality. 
It is necessary to make an assay of the psychological 
assets and liabilities in the patient’s personality, of 
the genetic roots of his neurotic difficulties,, and of 
the external situation in which he lives. From these 
various facts a psychotherapist can predict the 
therapeutic result which a particular patient should 
be able to achieve, provided the proper technical 
procedures are employed. The procedures are dis- 
cussed. 


Sherman, Mary S.: Estrogens and bone formation 
in the human female. J. Bone and Joint Surg. 30: 
915-930, Oct. °48. 

(From Department of Surgery, Division of Or- 
thopaedic Surgery,, University of Chicago.) 

In a woman of fifty-eight years, many of whose 
bones had almost disappeared as a result of Paget’s 
disease, together with a severe postmenopausal osteo- 
porosis, massive estrogen therapy was followed almost 
at once by a remission of clinical symptoms and by 
actual reconstitution of bone. Withdrawal of the 
estrogen produced an exacerbation; its readministra- 
tion was again followed by improvement. For over 
two years the patient has been kept on daily doses 
of from 2,000 to 10,000 rat units (0.33 to 1.66 
milligrams) of estradiol benzoate: during this time 
she has maintained her improvement and has showed 
no untoward symptoms. 


Fleming, Amy A.: Chronic mastitis. M. Press 220: 

275-278, Oct. 6, °48. 

(From Paddington Hospital and St. Mary Abbot’s 

Hospital, London.) 

The five epochs in the life history of the normal 
breast are discussed. These are (1) late intra-uterine 
life and infancy, (2) puberty, (3) active reproduc- 
tive life with pregnancy and lactation if this ensues, 
(4) pre-menopause associated with fading influence 
of the corpus luteum hormone, and (5) menopause 
associated with the fading influence of the Graafian 
follicle hormone. The three forms of dysplasia of 
the breast, mastodynia, adenosis, and cystic disease, 
which are still called chronic mastitis, are described 
and also the treatment for these forms. 


O'Donnell, Mary: Vulvovaginitis in children. M. 
Press 220; 284-288, Oct. 6, °48. 
(From Queen Mary’s Hospital for Children, Car- 
shalton. )' 


The findings in 407 cases are discussed in detail, 
especially as regards treatment of 96 children admit- 
ted during 1946 and 1947 to Queen Mary’s Hospital 
for Children. The importance of a general clinical 
examination in such cases is stressed since vulvo- 
vaginitis is so often only a symptom of an infection 
elsewhere. The treatment of choice in gonorrheal 
cases is probably general penicillin with no local 
treatment except baths and with attention to general 
health and environment. 


Frantz, Virginia Kneeland, Quimby, Edith H., 
and Evans, T. C.: Radioactive iodine studies of 
functional thyroid carcinoma. Radiology 57: 532- 
552, Oct. °48. 

(From Departments of Surgery and Radiology, 
Columbia University, College of Physicians and 
Surgeons, and Presbyterian Hospital, New York.) 

Authors present a statistical analysis of their cases 
of thyroid carcinoma up to June 1, 1947, classified 
according to histologic types, together with possible 
five-year follow-up, a substantial number of patients 
having been followed for much longer periods up 
to 17 years. They have not been able to evaluate 
the effect of local postoperative radiotherapy in 
these cases. As a preliminary report they have 
presented their studies to May 1, 1948 with I" of 
non-toxic thyroid lesions, benign and malignant, 
together with illustrative radioautographs and have 
outlined their present plan of therapy for two groups 
of cases: (1) the malignant functional adenomas 
with distant metastases, chiefly to the bone, and (2) 
the tumors with multiple foci in the lateral neck, 
with or without involvement of the gland itself. 


Gray, Jessie: Biochemical disturbances accompanying 
gastraduodenal disease. J. Am. M. Women’s A. ?: 
389-393, Oct. °48. 

(From Women’s College Hospital, Toronto, 
Canada.) 

Serious biochemical disturbances frequently ac- 
company gastroduodenal disease, the presence of 
pyloric obstruction being the greatest single contri- 
buting factor. The chemical state of hypochloremia 
alkalosis may result in varied and bizarre clinical 
syndromes. Cases are presented in which provisional 
diagnosis of uremia, structural intracranial disease, 
coronary thrombosis and Stokes-Adams syndrome, 
paraxysmal tachycardia, or hypoglycemia were made 
in patients whose basic disturbance was chemical. 
Management of such patients must include a regimen 
which will insure the maintenance of a normal fluid 
salt balance. Patients with gastroduodenal disease 
who present an unusual or bizarre clinical syndrome 
should have a careful assessment of their chemical 
state before a diagnosis is accepted or treatment 
instituted. 


For our readers overseas who wish to read 
the original of any of the articles listed in 
CURRENT PUBLICATIONS, the Edi- 
tors will attempt to obtain reprints of those 
which have appeared in United States publi- 
cations. Send requests to Dr. Ada Chree 
Reid, One Madison Avenue, New York 
10, N. Y., giving name of author, title of 
paper, and page of the JouRNAL OF THE 
AMERICAN Mepicat Women’s AssociATION 
upon which the article was listed. 
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BOOK 
REVIEWS 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of this JouRNAL.) 


GENERAL ENDOCRINOLOGY. By C. Donnell 
Turner, Ph.D., Associate Professor of Zoology, 
Northwestern University. 604 pp. Illustrated. Price 
$6.75. Philadelphia, W. B. Saunders Co., 1948. 


Doctor Turner’s text is a comprehensive survey of 
the generalities of endocrinology. The work was as- 
sembled in a manner eminently suitable to the needs 
of undergraduate students of biology and is a balanced 
presentation of the interrelations of endocrine mech- 
anisms in living things. The text co-ordinates the 
contributicns made to our understanding of this sub- 
ject by diverse techniques of study, namely phylogeny, 
genetics, ontology, morphology, physiology, bio- 
chemistry, and pathology. 

Its very characteristics which make it a most ex- 
cellent text for undergraduate students detract from 
its value to physicians. It is insufficiently specific in 
any of its coverage to be useful to the experimental 
endocrinologist. The clinician will find it deficient in 
practical answers to the endocrine problems of his 
patients and the material is not sufficiently funda- 
mental to be the basis for virtuosic reasoning at the 
bedside. 

The ingenuity and clarity of Doctor Turner’s illus- 
trations help to make more understandable the com- 
plex relationships involved in humeral mechanisms. 
They lend themselves to easy reproduction at the 
blackboard and are thus useful as teaching aids. 

This book may be unhesitatingly recommended to 
students and teachers of biology. It is recommended 
to those physicians and other scientifically-minded 
individuals who take delight in the rational integra- 
tion of knowledge whether the subject be bees or 
fossils or hormones. 

—Mary Bagan Dratman, M.D. 


ESSENTIALS OF PUBLIC HEALTH. By William 
P. Shepard, B.S., M.D., M.A.; with the collabora- 
tion of Charles Edward Smith, M.D., D.P.H.; Rod- 
ney Rau Beard, M.D., M.P.H.; Leon Benedict 
Reynolds, A.B., Sc.D.; with a Foreword by Ray 
Lyman Wilbur, M.D., LL.D., Sc.D., Chancellor, 
Stanford University. 586 pp. Price $5.00. Phila- 
delphia, J. B. Lippincott Co., 1948. 


It is stimulating to read a book that stresses so 
strongly and so frequently the responsibility of the 
practicing physician in the field of public health. The 
authors bring public health to the attention of the 
general practitioner in such a way as to make him 
realize his duties in the health program. Thev stress 
too the problems of the future in public health, name- 
ly, research and education. 

Not only have the authors outlined preventive 
services for use by the modern physician but they 
have also suggested activities to be carried on by 
public and voluntary agencies in organizing com- 
munity health efforts. 


J.A.M.W.A.—Fesruary, 


1949 


81 


This book is prepared primarily for the general 
practitioner but it makes no attempt to make every 
physician a health officer. It does, however, prepare 
the physician for his role as a leader in the com- 
munity and stresses his responsibility to the health 
program. 

Not only will the practicing physician and the 
medical student find this book of value but the health 
officer can also profit by reference to it. 


—Ruth Heartley Weaver, M.D., M.P.H. 


A HISTORY OF THE HEART AND THE CIR- 
CULATION. By Fredrick A. Willius, M.D., 
M.S. in Med., Senior Consultant in Cardiology, 
Mayo Clinic; Professor of Medicine, Mayo Founda- 
tion for Medical Education and Research, Grad- 
uate School, University of Minnesota; and Thomas 
J. Dry, M.A., CH.B., M.D. in Med., Consultant, 
Section on Cardiology, Mayo Clinic; Associate Pro- 
fessor of Medicine, Mayo Foundation for Medical 
Education and Research, Graduate School, Univer- 
sity of Minnesota. 456 pp., illustrated. Price $8.00. 
Philadelphia and London, W. B. Saunders Com- 
pany, 1948. 


This book is a scholarly presentation of the histor- 
ical development of knowledge relative to the heart 
and circulation from 5,000 B.C. to 1925 A.D. It is 
divided into three main sections. Part I is a chrono- 
logical presentation of the important historical 
events through the entire period. Part II consists of 
special biographies of the chief contributors to knowl- 
edge of the heart and circulation. Part III summar- 
izes chronologically, by subjects, the various impor- 
tant historical developments for the entire period. 
Part I is divided into the following eras: Antiquity. 
the Medieval Era, the Renaissance, the 17th Cen- 
tury, the 18th Century, the first half of the 19th Cen- 
tury, the second half of the 19th Century, and the 
first quarter of the 20th Century. This portion of 
the book is difficult reading and only the excellent 
summaries at the end of each section make it possi- 
ble to follow the sequence of the development of 
knowledge in any particular branch of cardiovascular 
disease. Part II is very readable and the material is 
presented in an interesting way. Part III lists with- 
out comment, chronologically and by subject, the im- 
portant historical milestones in cardiology. 

All physicians interested in medical history are 
not equally impressed by the significance of past 
events. This is particularly true of the more recent 
contributions which have not been placed in final 
perspective by the passage of time. An example is 
the omissicn in the section on the therapy of the 
heart and circulation of the important contribution 
of Hamilton and Lahey (1924) which demonstrated 
for the first time that heart disease is reversible (cure 
of thyrocardiacs by subtotal thyroidectomy). This ob- 
servation which has had a profound influence on 
modern cardiology is, in the opinion of the reviewer, 
of considerably greater historical significance than 
some of those included. 


Those criticisms are minor, however, and do not 
detract from the book as a whole. It should be read 
with pleasure and interest by all students of car- 
diology and medical history. The book is well .in- 
dexed and profusely illustrated. 

—K. J. Thomson, M.D. 


Women and War 


HE RECENT BOOK, “What Comes of 
Training Women for War”, should ar- 


rest the attention of women physicians. 
It is one of several on the investigations of the 
educational methods used in the military and the 
application of these to civilian life. The work 
was sponsored by the American Council on Edu- 
cation, and the author is Dr. Dorothy Schaffter, 
formerly Professor of Political Science at Vassar 
College, at one time President of the Connecticut 
College for Women, and now research counsel, 
Legislative Reference Service, Library of Congress. 

The subject was approached from three points 
of view: the overview, women in military avia- 
tion, and women in medical, nursing, and re- 
lated services. The entry of women into the mili- 
tary services is of interest to medical women 
partly because they have had a long struggle to 
enter the field of military medicine, and also be- 
cause having been in a minority group in medicine, 
they can understand the reaction of the world at 
large to the entrance of women into another 
predominantly masculine field. It is pointed out, 
for instance, that when women were at first ad- 
mitted to the military services it was believed they 
should serve a minor role in a very limited area. 
It was found, however, that the number and va- 
riety of duties which they could perform had 
been underestimated and that a great many 
branches of the service and occupations in those 
branches were opened to women as the war 
progressed. 

The possibility of placing women over men 
was given considerable thought and up to the 
end of the war this problem was still only partly 
solved. However, men took instructions from 
women in gunnery. Link training was done to 
a great extent by women, and at least four control 
towers were manned entirely by women. At one 
station Waves controlled the traffic in the block 
of air in which night fighters trained. One com- 
manding officer stated that women could not be 
used in strategic command because in many 
instances, especially in emergency situations the 
command must be instantly recognized and ac- 
cepted without reservation by the crew. Only in 
rare instances did women pilots win this reaction. 
This crew prejudice, though admittedly irrational, 
had to be acknowledged and reckoned with. It 
was also considered psychologically bad for an 
aviation cadet to have a Wasp and not a male 
Air Corps graduate as his instructor. These 
prejudices, at least in part, carried over through 
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the war. Much prejudice against women leader- 
ship, however, was broken down, and in general 
the experience of women in the services was 
that they were treated as members of a military 
service in every respect and were extended all the 
rights and courtesies due their positions, A quo- 
tation from Margaret Mead in “And Keep Your 
Powder Dry” is appropriate here: “Can you bring 
boys up sneering at them for behaving like girls 
and then expect them to tolerate women who copy 
and outdistance men?” 

Many of the women who went into the military 
were teachers. Part of this study consisted of 
questionnaires to such teachers on the problem of 
the application of training methods used by the 
military to civilian life. This section also has 
its implications for physicians. It was interesting 
to find that a great deal of emphasis was placed 
on health, recreation, and physical fitness programs. 
To quote from one reply: “Several officers stressed 
the need for education in first-aid, personal hy- 
giene, venereal disease control, and sex educa- 
tion as parts of civilian educational program.” 
And a second quotation: “The goal should be so 
to integrate physical and mental training that the 
student would recognize them as of equal value 
in producing well adjusted adults.” Other teach- 
ers were apparently most impressed by the 
discipline of the military (touching the medical 
field in the area of mental hygiene and guidance). 
They named motivation, morale, discipline, and 
leadership as matters which should be more gen- 
erally introduced into civilian education. One 
stated: “School children simply exhaust them- 
selves with disorder and noise, and discipline would 
be beneficial to them.” Another quotation: “It 
could be that civilian education with its namby- 
pamby purpose of keeping the student happy 
might conceivably be improved by a shot in the 
arm of military directness.” 

The conclusions drawn or the general implica- 
tions of the training programs were: That ir- 
relevant sex distinctions tended to disappear and 
women’s field of usefulness tended to broaden. 
Service women advanced in military occupations, 
new and old, as in aviation and nursing. 

The implications of this for women in civilian 
life, however, were in part influenced by other 
factors and the conclusions reached were that: 
Social attitudes and employment prospects will 
continue to affect educational opportunities for 
women. The educational women must take some 
account of contemporary cultural conditions. 
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The war experience produced permanent gains 
in the status of freedom and capacities of Ameri- 
can women. Various aspects of women’s services 
can yield information of great social value, par- 
ticularly group living, discipline, leadership and 
command, adaptability, motivation, indoctrination, 
and health and recreation. 

Part II deals wtih women in aviation. In this 
study particular attention was given to women’s 
physical, mental, and emotional fitness for flying. 
In general women equaled men in learning ability, 
the Wasp usually averaged a little higher than 
her male contemporary, probably due to greater 
effort on her part. School authorities had no 
adverse criticism. Physiological handicaps were 
less than had been anticipated. Although preg- 
rant women were excluded from flying, many 
women flew successfully for a long time after 
they were pregnant before reporting for discharge. 
Menstruation caused much less trouble than had 
been anticipated. In one field Wasps lost less 
than one-tenth day per girl per month. At an- 
other field six women instructors lost less flying 
time than did male instructors. Women endured 
emotional strain, fatigue, and risk as well as the 
men and had no more accidents or fatalities under 
similar circumstances than did men. In general it 
was accepted that woman for man replacement was 
feasible. A summary of these findings and con- 
clusions was as follows: 

Although women in military aviation were 
relatively few, the results of their pioneering 
were nevertheless far-reaching. Traditional at- 
titudes towards women’s limitations have been 
changed by experience. Not only attitudes but 
also economic conditions and employment pros- 
pects must be considered in women’s opportunities 
in the field of aviation. Sex distinction need not 
be over-stressed in the planning and organization 
of training programs. 

Part III of the study is concerned with women 
in the medical department, nursing, and corpsmen, 
fields more traditionally feminine. Valuable 
knowledge regarding training for care of the sick 
resulted from this study. The apparent implica- 
tions for its educational practices were: 

The recruitment of the best trainees is a funda- 
mental part of all teaching programs. There was 
a continual effort to adapt courses to the needs 
and capacities of students with varying amounts 
of education and experience. Particular attention 
was devoted to curriculum revision, especially 
that sufficient time was given to those subjects 
which were judged to be of prime importance; 
that relatively unimportant materials received less 
emphasis; that unnecessary repetitions were elimi- 
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nated; and that materials of slight importance 
were omitted. There was considerable training 
of groups intended to function as a permanent 
unit. Intensive programs for instructor training 
preceded the initial operation of new training 
programs. Teaching the significance of the job 
has implications for civilian education. Evalua- 
tion of student performance was specific and 
continuous. Nurses in training could undertake 
professional responsibility earlier than had been 
previously realized. It was found that specific 
provisions must be made for a health program 
for the young women in training. 

Many other things pertinent to nursing educa- 
tion and training of nurses’ aides and other aides 
to the nursing profession were learned from these 
experiences. For those people who are interested 
in the present nursing shortage and the improve- 
ment of nursing care for the patients, this chapter 
should be studied in detail. 

The final best proof that women in the military 
proved their ability is the acceptance of women 
into the regular corps of the Army, Navy, and 
Marines. Brig. Gen. Charles F. Born is quoted as 
saying: “The Air Force has finally decided there’s 
no sense in putting up a big fence between men 
and women.” 


—H. THetanper, M.D. 


OPPORTUNITIES FOR 
WOMEN IN MEDICINE 


Opportunities for Intern Training 
in U. S. Naval Hospitals 


The appointment of qualified civilians as Lieu- 
tenants (junior grade) in the Medical Corps, U. S. 
Naval Reserve has been authorized. The applicant 
for intern training must be a graduate of a medical 
school approved by the American Medical Associa- 
tion, must be a native born citizen of the United 
States, or have been naturalizd for a period of at 
least ten years, (Waivers of part of the ten years’ 
requirement may be considered for those with active 
wartime service). The applicant must be over 21 
but not over 31 years of age, must pass a physical 
examination, and must establish mental, moral, and 
professional fitness for the Naval Service by means 
of interviews and college employment records. ~ 
Appointments carry the following financial benefits: 
in addition to regular pay and allowances, a $100 
per month inducement pay reimbursement for de- 
pendent’s travel and for shipment of household ef- 
fects from home to first permanent duty station, uni- 
form allowance of $250. For further information, 
write to Bureau of Naval Personnel, Navy Depart- 
ment, Washington 25, D. C. 

* * * 


Mary Putnam Jacobi Fellowship 


“The Women’s Medical Association of New York 
City offers a Mary Putnam Jacobi fellowship to a 
graduate woman physician, either American or for- 
eign, for the year 1949. This fellowship grant of one 
thousand dollars ($1,000) is given for medical re- 
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search or clinical investigation limited to a special 
field of medicine. Five hundred dollars is available 
October 1, 1949, and the second five hundred dollars 
* = end of the fourth month, that is, January 31, 
195) 


For further information apply to the Secretary, 
Isabel Scharnagel, M.D., 139 East 36th Street, New 
York 16, N. Y. 


* * * 


Fellowship Available 


Radcliffe College invites applications for the Helen 
Putnam Fellowship for Advanced Research, which 
is open to postdoctoral fellows in the field of genetics 
or of mental health. The stipend will be $2,600 a 
year, with possibility of renewal. Application blanks 
may be obtained from the secretary of the Graduate 
School, Radcliffe College, Cambridge, Massachusetts. 
Completed applications should be returned not later 
than April 1, 1949. - 


* * 


Fellowships in Exfoliative Cytology 


The American Cancer Society has made available 
twenty-three fellowships in exfoliative cytology at 
nine laboratories in order to provide training in 
diagnostic techniques for qualified pathologists. These 
fourth month fellowships will be awarded by insti- 
tutions or laboratories designated by the Society on 
the basis of past training and the intention to teach 
diagnostic techniques to _ interested pathologists, 
clinicians, and technicians. Applicants must be gradu- 
ates of class A medical schools, citizens, not over 50 
years of age, and must have completed two years of 
postgraduate training in pathology. Stipends will be 
paid in two sums: The first to the laboratory; the 
second to the trainee, partially to cover his expenses, 
in the amount of $140 per month in advance. Ap- 
plications should be made to one of the following 
laboratories. The number in parenthesis indicates 
the number of fellowships available at that laboratory. 
Cornell University Medical College, New York (6), 
George N. Papanicolaou; Jefferson Hospital, Phila- 
delphia (6), Lewis C. Scheffey; University of Oregon 
Medical School, Portland (2), Warren C, Hunter; 
University of California Hospital, San Francisco (2), 
Herbert F. Traut; Michael Reese Hospital, Chicago 
(2), Otto Saphir; Hartford Hospital, Hartford, Conn. 
(2), Ralph E. Kendall; New York Post-Graduate 
Hospital, New York (1), Locke L. McKenzie; Free 
Hospital for Women, Brookline, Mass (1), Arthur T. 
Hertig; Mayo Clinic, Rochester, Minn. (1), John 
R. McDonald. 


* 


U. S. Civil Service 


The Board of U. S. Civil Service Examiners, Army 
Chemical Center, Md., announces that opportunities 
are available for the employment at that location un- 
der civil service of biologists (medical), entomologists 
(research), and mycologists (research), for proba- 
tional appointment. For details write to the Board of 
U. S. Civil Service Examiners, Army Chemical 
Center, Maryland. 


Army Medical Department 

The Surgeon General announces that the Army will 
make an intensive study of some 400 autopsy and 
surgical specimens of melanoma at the Army Institute 
of Pathology. Thousands of slides for an exhaustive 
study of this subject will be prepared in order, if 
possible, to bring about a complete histologic under- 
standing of this disease, its manner of growth, and 
criteria for recognition. To cover the Army’s broad 


field of dermatology, twenty-seven additional special- 
ists are needed in the Army Medical Department— 
seven dermatologists who are certified specialists and 
twenty who have completed dermatology residencies. 
Information regarding these openings may be ob- 
tained by writing The Surgeon General of the Army, 
Washington 25, D. C. 


* * * 


American Heart Association 

The American Heart Association announces that 
applications for fellowships and for research in 
cardiovascular disease are available. Application 
blanks may be obtained by addressing Medical Di- 
rector, American Heart Association, 1775 Broadway, 
New York 19, N. Y. 

The ultimate aim of the American Heart Associa- 
tion is to develop a continuing program of productive 
research within the broad field of disease of the heart 
and blood vessels. The research program of the 
Association will be closely co-ordinated with that of 
the National Heart Institute of the National Insti- 
tute of Health, United States Public Health Service, 
and with the Life Insurance Medical Research Fund. 


* * * 


Gastroenterology 

The National Gastroenterological Association is 
offering $100 and a certificate of merit for the best 
unpublished contribution on gastroenterology. Con- 
testants residing in the United States must be mem- 
bers of the American Medical Association. Entries 
for the 1949 prize should be limited to 5,000 words, 
submitted in five copies accompanied by an entry 
letter, and must be received not later than April 1, 
1949, at the National Gastroenterological Associa- 
tion, 1819 Broadway, New York 23, New York. 


Wanted: Assistant Physician in New Mexico 
Embudo Presbyterian Hospital, Embudo 


Embudo Presbyterian Hospital is a modern 25-bed 
hospital on the highway between Santa Fe and Taos, 
New Mexico. It serves an area as large as the State 
of Massachusetts with a population of some 36,000 
among whom there are now 11 qualified physicians. 
The staff co-operates closely with the state and 
county agencies. It is staffed entirely by women and 
specializes in work for women and children, although 
its services are by no means limited to them. 
Embudo offers spiritual as well as medical aid. In- 
fant mortality is high in New Mexico and there is 
room for education. The maternity wing has been 
built and this will make it possible for Embudo to 
be eligible for recognition by the American College 
of Surgeons. A great deal of extension work is 
done through clinics in the rural mountain villages. 
The people living in this area are of Spanish stock, 
the descendants of the Early Conquistadors who 
came here 25 years before the Pilgrims landed in 
New England. Comfortable living quarters for the 
staff are provided in Doctor’s Home recently built. 
Applicants must be graduates of a Grade A medical 
school with internship and residency; experience 
desirable. Duties are to assist the Physician-in-charge 
in the medical and obstetrical work of the hospital 
and in clinics in the mountain villages. The physi- 
cians take part in the religious program of the sta- 
tion. For further information, please contact Unit 
of Personnel Service, Presbyterian Board of National 
Missions, 156 Fifth Avenue, New York 10, N.Y. 


J.A.M.W.A.—VoL. 4, No, 2 


News of Women in Medicine 


ELLEN C. POTTER, M.D. 
Medical Woman of the Month 


HE AMERICAN Pusiic WELFARE AssociA- 

TION confers this testimonial of its esteem 

and respect upon Dr, Ellen C. Potter in 
recognition of her contributions to the field of 
public welfare administration, her unselfish devo- 
tion to the highest principles of social justice, and 
her courageous battles 
on behalf of the under- 
privileged. Her work 
on behalf of chronically 
ill persons has been 
especially praiseworthy 
and has placed her in 
the vanguard of geria- 
trics. In a very real 
sense she has helped to 
create, shape, and di- 
rect the social con- 
science of the nation. 
The opportunities still 
before her to serve hu- 
mankind remain  un- 
limited. The tasks we 
are confident she will 
complete, as well as the 
benefits she brought to 
the States she served, 
remain her greatest 
testimonials.” 

So reads the citation 
accompanying the first 
presentation of the re- 
cently established W. S. 
Terry, Jr., Memorial 
Merit Award by the 
American Public Welfare Association to Dr. Ellen 
C. Potter in December, 1948, Recipients of this 
award are to be chosen from among those who 
have achieved nat‘onal recognition in the field of 
social work. 

A graduate of the Woman’s Medical College 
of Pennsylvania, of which she served as acting 
president from 1941 to 1943, Dr. Potter’s dis- 
tinguished public service began with her appoint- 
ment as Secretary of Welfare of Pennsylvania in 
1923, the first woman to hold a cabinet post in 
any State cabinet. From 1927 to 1946 Dr. Potter 
was director of medicine for the State Depart- 
ment of Institutions and Agencies and during that 
time served also as superintendent of the State 
Reformatory for Women at Clinton and of the 
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State Home for Girls at Trenton for the pur- 
pose of reorganizing these institutions. Since 1946 
she has been a deputy commissioner of the New 
Jersey Department of Institutions and Agencies. 
In 1930-31 she was consultant to the Wickersham 
Commission with regard to prisons and parole; 
in 1933, chairman of 
the National Commit- 
tee on the Care of 
Transient and Home- 
less, and in the same 
year was lent to the 
Federal Emergency Re- 
lief Administration as 
director of policy for 
transients; in 1935, ad- 
visor to the technical 
committee of the Presi- 
dent’s Commission on 
Social Security; in 1940, 
vice-president of the 
National Conference of 
Social Work, and in 
1945, president of the 
same organization. In 
1937, Dr. Potter was 
loaned to the State of 
Indiana to assist in the 
reorganization of that 
State’s Department of 
Welfare. 

For the past three 
years she has served as 
chairman of the Joint 
Committee, consisting of 
two delegates each from the American Medical 
Association, and the American Public Health 
Association, the American Public Walfare As- 
sociation, and the American Hospital Association, - 
the committee which issued the jo'nt statement 
en Planning for the Chronically Ill, approved 
by all four organizations and widely accepted. 

Throughout her professional life Dr. Potter 
has, as her record shows, givei practical expression 
to her interests in medicine, penology, child health, 
and social welfare, and has served in many capaci- 
ties in the national field and in Pennsylvania and 
New Jersey. She is a member of the Board of 
Corporators of the Woman’s Medical College of 
Pennsylvania and a life member and past presi- 
dent (1929-30) of the American Medical Wom- 


en’s Association. 


. 
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NEWS NOTES 
Dr. Frorence Sasin, Commissioner of Health 
and Charities, Denver, Colorado, was elected a 
Vice-President of the American Public Health 
Association at the annual meeting in November. 
Ok 


Private practitioners and representatives of each 
of the State’s mental institutions have organized 
the Iowa Neuro-Psychiatric Society, with Dr. 
Paul E. Huston, Iowa City, as president, and 
Dr. Grace M. Sawyer of Woodward, secretary. 

* 


Dr. Frances Reap was recently appointed Di- 
rector of the Florida State Board of Health’s 
Bureau of Maternal and Child Health, Jackson- 
ville. She will also direct the mental health 
program. Dr. Read was formerly Director of 
the Pediatrics Department, a member of the 
Medical Board, and Director of Research in 
Cardiac Clinic, Johns Hopkins Hospital. 


* 


The United States Children’s Bureau has set 
up a Clearing House for Research in Child Life 
as a center for information on current research 
being undertaken by the various disciplines in the 
field of child life. As an initial activity the clear- 
ing house will canvass investigators in various 
fields for reports on current research which will 
be summarized in an information bulletin in 1949. 
This service was set up at the request of scientists 
who felt the need for a center to promote col- 
laboration and interchange of information. Clara 
E. Councell is director of the clearing house 
under the general supervision of the Bureau’s 
Associate Chief, MartHa M. Euior, M.D. 

x * * 


Dr. Genevieve Baper has been awarded one of 
the first two fellowships in clinical research in 
cancer by the Damon Runyon Memorial Fund. 
Dr. Bader is on the staff of the Strang Clinic, 
Memorial Hospital, New York. 

x 

Dr. May C. Wuorton, one of the founders 
of Uplands Sanatorium, Tennessee, participated 
in the ground-breaking ceremony for the new 
hospital and medical center to be constructed at 
Crossville in Cumberland County. Dr. Whorton 
and City Commissioner Moses E. Dorton were 
the leaders of the campaign to secure the local 
funds necessary for starting the project. 

* 

On November 23, 1948, at the New York 
Academy of Medicine, Section on Obstetrics and 
Gynecology, Dr. Marie P. Warner of New York 


participated in a symposium on “Artificial Insemi- 
nation.” 


Dr. JoserInA Gorospe, who graduated from 
the University of the Phillipines in 1939, is do- 
ing post-graduate work at the Margaret Hague 
Maternity Hospital, Jersey City, New Jersey. She 
will return to Bagino in July. 

Another post-graduate student at the Margaret 
Hague is Dr. Ma Kum Sr of Burma. She is 
in this country on a United States Government 


fellowship. 
x 


Dr. Gerty T. Corr and Dr. Carl F. Cori, 
Nobel prize winners and professors of biochemistry 
at Washington University School of Medicine, 
were awarded honorary doctor of science degrees 
by Boston University at the 100th anniversary 
of the founding of Boston University School of 
Medicine. 


*K * 


At the annual convention of the National So- 
ciety for Crippled Children and Adults held in 
Chicago, November 15 to 17, 1948, Dr. Mar- 
GaRET Warkins of Dallas, Texas, was one of the 
participants in a panel “Information Please” in 
which were discussed problems arising in treat- 
ment, education, and care of children afflicted 
with cerebral palsy. Dr. Watkins is medical 
advisor, Dallas Society for Crippled Children. 


* 


Dr. H. Kroecer, director of Maternal 
and Child Health in the State Department of 
Health, Phoenix, Arizona, has been appointed 
assistant director of Grace-New Haven (Con- 
neticut) Community Hospital and professor of 
hospital administration at Yale University. Dr. 
Kroeger received her M.D. degree from Rush 
Medical College in 1932. 


* * 


As a part of the problem of meeting the seri- 
ous shortage of professional personnel suffered 
by each of the States of Colorado, Idaho, Mon- 
tana, Utah, and Wyoming, Dr. Frorence R. 
SaBin, Chairman and motive power of the Colo- 
rado State Health Planning Committee, and now 
manager of Denver’s Health and Charity, re- 
ported tentative conversations among the separate 
state governors and the chancellors of the Uni- 
versities of Colorado and Utah whereby their 
medical schools would be regional rather than 
state schools, receiving official support from the 
states without medical schools on the basis of 
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a formula to be worked out. The Idaho state 
group voted its complete support of such a plan 
and the entire Conference voted its only formal 
resolution on this subject as follows: 


“Resolved that the Rocky Mountain Conference 
on Local Health Units endorses the principles 
of inter-state co-operation in the establishment 
and development of professional training in fields 
which require greater personnel and financial sup- 
port than can adequately and reasonably be pro- 
vided by any single state in this region.” 


* 


At the Assembly of the United States Chapter 
of the International Congress of Surgeons which 
met in St. Louis November 15 to 20, 1948, 620 
new members were inducted of whom eight were 
women: CATHERINE BircH, Washington, D. C.; 
DorotHy Brame, Orlando, Florida; Vera B. 
SLAGERMAN and Nettie F, Armstronc-KELLer, 
Los Angeles, California; Lucute H. Snow, 
Evanston, Illinois; HELEN I. Hemman, New York; 
RutH E. Lesn, Fayetteville, Arkansas; and 
Heten M. Ancewucci, Philadephia. 


The Convocation was a very colorful affair with 
a march of the flags of the nations represented (42 
in number) and honor guard saluting the Stars 
and Stripes. Papers were presented by surgeons 
from every corner of the globe: Egypt, Siam, 
England, Italy, China, the Philippines, and Brazil. 
At the banquet the chief speaker was Dr. Louis 
H. Bauer, his topic, the World Medical Associa- 
tion, which seems now to be out of the formative 
stage and beginning to function as a potentially 
powerful world force. The distinguishing char- 
acteristic of this Congress, aside from the scien- 
tific aspect, was the international flavor. Many 
delightful and interesting contacts were made. 
We are looking forward with great pleasure to 
the next meeting of the United States Chapter 
in Philadelphia and Atlantic City in 1949, and 
to the International Congress in Buenos Aires, 
Argentina, in 1949.—Heten M. ANcELuccl, 
M.D. 


* OK 


Dr. Anne Elizabeth Caldwell has been appoint- 
ed to the Army Medical Library staff. Dr. Cald- 
well attended the University of Vienna, Austria, 
and the University of Cologne, Germany, ‘and 
received her M.D. degree from the Friedrich 
Wilhelm University, Berlin. In addition to her 
duties in the Catalogue Division, she will be 
available to the personnel of the other divisions 
for consultation on library questions in the field 
of medicine. 
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MEDICAL WOMEN AND STATISTICS 

The September 4, 1948, number of the Journal 
of the American Medical Association gave the 
latest figures on women and medical education. 
Table 10, page 33, lists students and graduates by 
sex in the medical and basic science schools of 
the United States and Canada. Of a total of 
23,447 students in 1947-48, 2,392 were women and 
of 5,734 graduates, 411 were women. The wom- 
an’s Medical College of Pennsylvania, the only 
medical school exclusively for women, had 158 
students and 35 graduates. It is one of seven 
medical schools with less than 200 students and 
numbers under 50 graduates in any one class. 
The University of Toronto, with a total of 525 
students, had 88 women, and the University of 
Illinois, with 553 students, had 81 women. Jef- 
ferson Medical College, with the largest number 
of students, 621, had no women. However, the 
University of Michigan graduated the largest 
number of women in 1948 (exclusive of | the 
Woman’s Medical College), namely, 21. The 
University of Illinois and Marquette University 
each graduated 17. In 1947-48 women totaled 
2,159 (9.5%) of the medical students in this 
country, which represents the highest percentage 
of women medical students recorded in the United 
States. The percentage in the freshman class, 
however, decreased from 11.1 the preceding year 
to 7.9. The actual number declined from 708 
to 514. 

St. Louis, Jefferson, Dartmouth, and North Da- 
kota had no women medical students. George- 
town admitted them for the first time, and St. 
Louis reported that it will admit women beginning 
1948-49, Canada’s women numbered 262 (7.8%) 
of the total enrollment. ; 

There were 13,837 veterans, 75 of whom were 
women. 

It is estimated that 6,407 freshman students 
will enroll in 1948-49. By June, 5,907 had been 
selected. This group included 68 percent vet- 
erans; 49 of 441 women were veterans. 


K 


The preliminary report of the Study of Child 
Health Services reveals that at the time of the 
Study (1946) there were 4,000 women in private 
practice, 3.5 percent of the total number of phy- 
sicians in practice. Five percent were located 
in the greater metropolitan counties, in compari- 
son with 1.4 percent in isolated rural counties. 
A relatively high percentage specialized in pedi- 
atrics. There were 460 women pediatricians, 
somewhat over 13 percent of all pediatricians. 
Twenty percent of these women pediatricians were 
located in the Pacific region—H. E. THELANDER, 


M.D. 


| 
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THE WOMAN’S MEDICAL COLLEGE 

The Woman’s Medical College has recently 
been given three outstanding gifts: (1) a new 
bronze plaque, gift of Dr. Catharine Macfarlane, 
which lists the names of donors in 1930 who gave 
five hundred dollars or more toward the con- 
struction of the present College buildings; this 
plaque has been placed in the entrance vestibule 
at the College; (2) four volumes of the famous 
medical work, Pernkoff’s “Topographical Anat- 
omy,” the gift of Dr. Andreas Plenk, Chief 
Surgeon, General Hospital. Linz, Upper Austria; 
(3) a new flag of the Commonwealth of Penn- 
sylvania, the gift of the Philadelphia Boosters’ 
Association. 

The Middle Atlantic Group of Alumnae of 
the Woman’s Medical College held a banquet 
at the Mirage Room of the Barclay on Decem- 
ber 8, 1948. The toastmistress was Dr. Margaret 
C. Sturgis, and the speakers were Dr. Rita Fink- 
ler, Dr. Gulielma Alsop, Dr. Elizabeth J. Bucke- 
Miller, and Dr. Bertha Van Hoosen, author of 
“Petticoat Surgeon.” 

The Woman’s Medical College has received a 
grant for one year from the Helene Fuld Health 
Foundation for a Nurse Director of Student 
Health. Mrs. Pearl Siegel has been appointed 
to this position to work with nurses, medical 
students, and personnel on a health program. 
Mrs. Siegel has her B. A. degree from Hunter 
College, and her Master’s degree in nursing from 
the Yale School of Nursing. 

The following new members have been elected 
to the Board of Corporators of the Woman’s 
Medical College: Dr. Margaret C. Sturgis, and 
Mrs. Palmer Watson, and Mr. T. Wesley Mat- 
thews. New ex-officio appointments are: Dr. 
Elise S. L’Esperance, President of the American 
Medical Women’s Association; Mrs. G. Mason 
Astley, President of the Board of Managers of 
Woman’s Hosp‘tal, Philadelphia; Dr. Dorothy 
Ashton, Faculty representative; and Dr. Emily 
Van Loon, staff representative. 

The Woman’s Medical College has received 
$37,302 as a grant under the National Mental 
Health Act for developing psychiatric training 
for undergraduate medical students. The funds 
will be made available for the school year 1949- 
50 and will be paid in annual allotments over a 
three-year period. 

Tt was recently announced in Middletown, Con- 
necticut, that the new laboratory of the Middle- 
sex Hospital is to be named The Jessie Weston 
Fisher Laboratory in honor of Dr. Jessie Weston 
Fisher “to mark her long and faithful service 
to the institution as pathologist and bacteriologist.” 


Dr. Fisher is one of the country’s outstanding 
pathologists and bacteriologists. After her 
graduation from the Woman’s Medical College 
in 1893 she went to Middletown to work as a 
pathologist in the Connecticut State Hospital, and 
formed her connection with the Middlesex Hos- 
pital in 1916, 

Dr. Louise C. Gloeckner (WMC ’28), has 
been appointed one of the Vice-Presidents of 
the Pennsylvania State Medical Society. Dr. 
Constance C. Volk has been appointed Treasurer 
of the Pennsylvania Academy of General Medi- 
cine. 

* * 
MISCELLANEOUS NOTICES 

The second World Health Assembly will be 
held in Rome starting probably on June 20, 
1949. The date of the assembly was fixed tenta- 
tively, pending consultation with the Secretary- 
General of the United Nations. 

Results of on-the-spot medical investigation car- 
ried out as part of the New York University- 
Bellevue Medical Center’s Lower East Side Rheu- 
matic Fever Project show that almost 500, about 
2 percent, of the elementary school children in 
the Lower East Side District have existing or po- 
tential rheumatic heart disease, Dr. Elviva De- 
Liee-Burke, Research Associate in the Department 
of Preventive Medicine at the University, and 
Director of the Project, recently announced. 

Citing the need for research into methods for 
relieving damage for rheumatic fever, Dr. De- 
Liee said 754 children of school age (5-17 years) 
who live in the Lower East Side have already been 
found to have heart conditions which require 
supervision. 

* Ox 

Many leading and outstand’ng men and women 
participated in the three day International Sym- 
posium of Feelings ‘and Emotions, under the 
auspices of Mooseheart, and with the co-opera- 
tion of the University of Chicago, October 28-30, 
1948. Some of the speakers were those who had 
been cn the program of the first International 
Mental Health Congress held in London last sum- 
mer and represented the research work done in 
other countries, such as Holland, France, Sweden, 
and Canada, as well as in all parts of the Un'ted 
States. The subjects ranged from “Affect Ex- 
pression and Symbolic Functions in the Drawing 
of Children” through “Changes in Emotional 
Response With Age” to “Emotion; From The 
Standpoint of a Development Morphology.” Such 
conferences are far reaching in their effects and 
are a hopeful forward trend in psychological edu- 
cation in the world today.—KaTHERINE WRIGHT, 


M.D. 
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a new and outstanding development 


in penicillin therapy 
PEN 
Parke-Davis 


ICILLIN 


COMBINED SOLUBLE AND 
REPOSITORY 


PENICILLIN 


higher initial levels 
A 1-cc. intramuscular injection produces serum levels of 
4.0 units per cc.—a value 133 times higher than the com- 
monly accepted therapeutic level, 0.03 units per cc. 


quicker maximal therapeutic levels 


Within a half hour or less after the injection, a high con- 
centration of penicillin is found in the tissues. 


MAINTENANCE LEVELS prolonged high maintenance levels 


For twenty-four hours or longer, a single injection con- 
tinues to provide effective therapeutic levels. 


better control of infection 
MARGIN OF EFFECTIVENESS Rapid onset and prolonged maintenance of higher levels 


: means more effective antibacterial action than possible 
ee with penicillin in retardant vehicles. 

extra margin of effectiveness 
e (flow Higher levels quickly obtained permit early dominance 
over infecting organisms and diminish likelihood of peni- 
cillin-fastness. 


use any syringe 
without clogging 


additional advantages Of PENICILLIN 


ease of flow 

Penicillin S-R contains no oil, no wax, no added suspend- 
ing or dispersing agents to impede injection or clog needle 
and syringe. 


PREPARATION: ADMINISTRATION: CONVENIENCE: TOLERANCE: 

Easily and quickly prepared Free-flowing Syringe and needle need not be dry No sensitizing diluents 

Aqueous diluent Quickly injected No plugging of needles (20 or 21 gage) No added suspending agents 

No vigorous shaking No special-type syringe Syringe and needles easily cleaned Completely absorbed 
Minimal pain 


PENICILLIN S-R is supplied in both one-dose (400,000 units) and five-dose rubber-diaphragm-capped vials. When diluted 
according to directions (with Water for Injection, U.S.P., Normal Saline Solution, U.S.P., or 5 per cent Dextrose Injection, U.S.P), 
each ce. contains 300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered crystalline sodium penicillin-G. The 
one-dose vial is also available with an accompanying ampoule of Water for Injection, U.S.P., if desired. Potency of the suspension is 
maintained for seven days at refrigerator temperatures, 
cA 
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PARKE, DAVIS & COMPANY-DETROIT 32, MICHIGAN * 
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